
Endodontic Referral Form 

Dr Raziyeh Moballeghi 

DDS. MSC Endodontics (U.Manch) 

Dental Surgeon 

Referring Dentist: 

Tooth requiring treatment: 

Referral details: 

Following Root Canal Treatment, you would like me to refer the patient back to you with: 

☐ Temporary restoration (Glass Ionomer/Cavit)
☐ Permanent Core (Additional Cost: Amalgam or Composite)
☐ Prepared Post space
☐ Post and Core (Additional Cost: Fiber Post and Core)

X-Ray included:       ☐ Yes ☐ No

Preferred method of communication: ☐ Email   ☐ WhatsApp  ☐ Post 

Please provide details of your preferred method of communication in order to receive the 

outcome and X-Rays following the treatment: 

Patient details: 

Name: 
DOB: 
Address: 

Phone: 


