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Consultation & Diagnosis 
Root Canal Treatment
Re - Treatment

960 EAST GREEN ST. STE. 111
PASADENA, CA 91106

T: 626-304-3636 F: 626-304-3634
E. info@pasadenaendodontix.com

2225 SEPULVEDA BLVD, UNIT B
TORRANCE, CA 90501

T: 310-325-3636
E. info@torranceendodontix.com

3828 SCHAUFELE AVE. SUITE 380
LONG BEACH, CA 90808

T: 562-548-3630 F: 562-377-1557
E. info@longbeachendodontix.com

27421 TOURNEY RD. SUITE #100
VALENCIA, CA 91355

T: 661-251-4800 F: 661-251-4806
E. info@santaclaritaendodontix.com

440 N. MOUNTAIN AVE. SUITE 108
UPLAND, CA 91786

T: 909-931-3630 F: 909-931-3634
E. info@uplandendodontix.com

Leave Post Space Internal Bleaching

Pulp ExposureRemove Post

Post & Build-Up CBCT Scan only

Pts Crown / Bridge is Cemented
Permanently

Pts Crown / Bridge is Cemented
Temporarily

Build-Up
Apicoectomy / Retrograde
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REFERRED  FOR  THE  FOLLOWING

Please send additional referral cards
Please call patient to arrange appointment

Patient will call you to arrange appointment
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INSTRUCTIONS FOR ONLINE REFERRAL FORM
(For Doctors Only)

Save this  referral  s l ip  to be distr ibuted to the pat ient  for
direct ions and contact  information

PLEASE BRING THIS REFERRAL CARD
TO YOUR APPOINTMENT

SCAN
FOR DIRECTIONS

If you need an extra referral form please visit our website and follow
these simple steps:

1. Go to www.endoxgroup.com
2. From the main menu at the top of the                           

screen, roll over the "REFERRING DRS" tab.
3. From the drop down menu, choose

"REFERRAL FORMS".
4. Click the office button you want to refer to
5. Print out the PDF form, fill out and give to

patient to bring to their appointment!
6. Don't forget to let us know you need more

referral cards!
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