
Dr. Craig D. Bellamy
DDS, MSc, FRCD(C)

One Healthcare Centre
300 Rossland Road East, Suite 309, 3rd Floor

Ajax, ON  L1Z 0M1
T: 905-239-7664   F: 905-239-7665

W: www.durhamendodontics.ca 

Introducing: _ _____________________________________________

Tel: _______________________________________________

Appointment Date: _________________      Time: _ _________________

Referred by Dr. _ _________________________________

Office Tel: _ _________________________________

Please evaluate the following (PLEASE CIRCLE)

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

Referred for: 	 Root canal therapy	 Implant therapy	
	 Consult and treatment	 Consult and diagnosis only	 Please call me before consult

	 Pulp exposed	 RCT has been started	 Suspect fracture

	 Other: _ ____________________________________________________________

Radiographs:	 Emailed	 Enclosed

Post Space:	 Yes                 No	 Preferred Canal: ______________________

Crown/Bridge is cemented:	 Permanently	 Temporarily

Is a new crown planned?	 Yes                   No                  Please give recommendation

Patient is interested in sedation:               Yes                     No

Additional Comments/Requests:

Signed Dr. _______________________________________________________
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Durham Endodontics
One Healthcare Centre
300 Rossland Road East

Suite 309, 3rd Floor
Ajax, ON  L1Z 0M1

T: 905-239-7664   F: 905-239-7665
www.durhamendodontics.ca


