
 

Dr. Wei Qian Inc.  Dr. David Hemerling   Dr. Kiarash Shabehpour 

Dr. Jeffrey Coil Inc. Dr. Ahmed Hieawy   First doctor available 

CERTIFIED SPECIALISTS IN ENDODONTICS 

#810-6091 Gilbert Rd 
Richmond, BC V7C 5L9 
Tel: (604) 270-8754 
Email: info@endobc.com 
www.endobc.com 

Introducing _________________________________ DOB __________________ 
                                                                                                                                                                                                        mm/dd/yyyy 

Remarks:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Referred by Dr. _____________________ 

Signature: _________________________ 

Date: ____________ (Y)____ (M)____ (D)    

Office Phone #: _____________________ 

      Please send more referral pads. 
PDF referral form is available for download at www.endobc.com 

Patient phone # (H) ______________________     (C) ______________________ 

Insurance:      N      Y (please provide details at the back of the form) 

      Please call patient      Patient will call Tooth Status 

      Pain      Swelling      Fistula      Trauma 

      RCT started, please complete 

      Previously treated      our/      other office 

      ______      months/      years ago 

      Recent      filling/      crown 

      ______      months/      years ago 

      Crown to be placed/replaced 

After RCT 

Please restore the access 

      Temporary 

      Permanent 

      Leave post space 

Report 

      Email 

      Paper   

      Appointment already scheduled on 
      _____________________________ 
Tooth/Area of concern 

8  7  6  5  4  3  2  1    1  2  3  4  5  6  7  8 

8  7  6  5  4  3  2  1    1  2  3  4  5  6  7  8 
 

Tooth #____________________ 

Referral Request 
      Consult only 

      Consult & treat at necessary 

      Call to discuss first 

      Prophylactic RCT 

      CBCT only, no endo exam 

            Upper/      Lower jaw 

            Tooth #____________ 

            Panoramic 

mailto:info@endobc.com


 
Our office is located on the 8th floor of Richmond Health Sciences Centre, right across the street from Richmond Hospital. 

Pay parking spaces are accessible via Azure Road. Bus 401 and 407 have stops very close to our building. 
 
Please bring the following to your first appointment if available: 
─ List of medications and allergies; 
─ Dental insurance information; 
─ Referral note/ radiograph/CBCT scan 
 

Dental Insurance Information: 

Primary _________________________________________________ 
Provider  Policy #  ID# 

Secondary _______________________________________________ 
Provider  Policy #  ID# 


	text_5cthq: 
	text_22ezvi: 
	text_23mxmk: 
	text_24buaw: 
	text_25fjng: 
	text_26ubjn: 
	text_27fqrb: 
	checkbox_32qrho: Off
	checkbox_33kcpo: Off
	checkbox_34xnjh: Off
	checkbox_35pokp: Off
	checkbox_36nbfl: Off
	text_38hafm: 
	text_39wemg: 
	checkbox_40jner: Off
	checkbox_41cvcs: Off
	checkbox_42pklb: Off
	checkbox_43ncsa: Off
	checkbox_44sgyc: Off
	checkbox_45imcf: Off
	checkbox_46nego: Off
	checkbox_47ulbm: Off
	checkbox_48psid: Off
	text_50ezxq: 
	checkbox_51um: Off
	checkbox_52nsso: Off
	checkbox_53hdwp: Off
	checkbox_54uwpt: Off
	checkbox_55lows: Off
	checkbox_56eujg: Off
	checkbox_57hptx: Off
	checkbox_58nggt: Off
	checkbox_59myqe: Off
	checkbox_60qzzw: Off
	checkbox_61buan: Off
	text_62cqkw: 
	text_63hcuu: 
	checkbox_64zhkw: Off
	checkbox_65owam: Off
	checkbox_66fcaj: Off
	checkbox_67jnhu: Off
	checkbox_68buly: Off
	checkbox_69rvco: Off
	checkbox_70metb: Off
	checkbox_71wbsq: Off
	checkbox_72xhxk: Off
	checkbox_73msmf: Off
	text_75qskc: 
	text_76bcys: 
	text_77bsik: 
	checkbox_78szc: Off
	checkbox_79xqxv: Off
	checkbox_80tpbz: Off
	checkbox_81ovsf: Off
	checkbox_82pifu: Off
	checkbox_83ozsp: Off
	checkbox_84joro: Off
	textarea_85uyrw: 
	text_10akfe: 
	text_17osmx: 
	text_18kjkk: 
	text_19irq: 
	text_20kocy: 
	text_21yrxy: 


