Patient Referral

Referring Doctor Information

Dentistry

UCLA Jack & Geraldine Weichman

Endodontics Clinic

School of Dentistry, Section of Endodontics
10833 Le Conte Avenue

30-125 CHS

Los Angeles, CA 90095-1668

Phone: (310) 825-4348

Fax: (310) 206-5030
www.dentistry.ucla.edu

Other special instructions:

Name:

Phone Number:

Fax Number:

Street Address:

City, State & Zip:

Patient Information

Name:

Date of Birth:

Street Address:

City, State & Zip:

Phone Number:

Tooth Number:

Probable Restoration:

Post space needed?

(" Yes

(" No

Restorability confirmed?
(" Yes

(" No

Referred to which clinic?
( Postgraduate resident clinic

(" Faculty clinic

Signature Required

Date:

Internal Use Only

Handled By: Date

Signature:






