
Introducing

Referring Dr.

Dr. Phone # Date

Comments/Special Instructions

APPOINTMENT

travis chapman, dmd

Please evaluate and perform the following:
❏ Consultation & Diagnosis Only
❏ Root Canal Treatment
❏ Root Canal Retreatment
❏ Consult & Treat as Necessary

If exists, is the crown restoration going to be replaced?
❏ Yes ❏ No ❏ If Necessary

The following procedures are not routinely done unless requested.
❏ Prepare Post Space
❏ Place Build-up or Post & Build-up
❏ Others

Tooth by Name
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Please circle teeth for endodontic consideration.

Please see back for instructions.

❏ Intentional Endo
❏ Surgical Endodontics
❏ Internal Bleaching
❏ Other

(541) 436-2740  •  www.WaterfrontEndo.com

 DAY DATE TIME



INSTRUCTIONS TO PATIENT

• Please call (541) 436-2740 for your first appointment.

• If your dental treatment is covered by dental insurance, bring
 the appropriate insurance forms to your first appointment.

• Minors should be accompanied by a parent or guardian.

• Please bring this slip to your appointment.

Waterfront Endodontics
501 Portway Avenue, Suite 202
Hood River, Oregon 97031
(541) 436-2740 Phone
(888) 224-2038 Fax
office@WaterfrontEndo.com

Portway Ave

Columbia River Hwy (84)

H
oo

d 
Ri

ve
r 
Br

id
ge

Hood River

Columbia River

Hood River

Anchor Way
Riverside Dr

N
 2nd

 S
t

N
 2nd

 S
t

2nd
 S

t

H
w

y 35

Oak St (30)

E State St

Mt Hood Hwy

Waterfront Endodontics
501 Portway Avenue Suite 202

Hood River, Oregon 97031
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