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ENDODOWTICS

Referral Date:
Referring Dentist:
Patient Name:
Patient Phone:
Date of Birth:
Appointment Time:
Tooth:
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PEMB/NA

ENDODOWTICS

To Patients:
Please bring the following to your appointment:

e This referral slip

o Alist of your medications

e Contact information for your doctors and
preferred pharmacy

¢ Dental insurance information, if applicable

We are located inside the Markham Professional
Centre, at Pembina Hwy and Markham Rd. (located
just north-west of the University of Manitoba and
Victoria General Hospital).

Upon entering the building, proceed towards the
right side for unit #104.

Free parking is available for patients.

Pembina Endodontics Phone: 204-219-3071
Markham Professional Centre Fax: 204-219-4765
2265 Pembina Hwy, Unit #104 www.pembinaendo.com
Winnipeg, MB, R3T 5J3 info@pembinaendo.com

Dr. Amandeep Dosanjh (pps, MsSc, FRCD(C), Endodontist)

Referral Reason:
[ Consult & necessary treatment  [J Treatment initiated
[ Internal bleaching [ Other:

Further information:

[ Leave post space [ Radiograph e-mailed

Crown/Bridge cemented: [ Take new radiograph
O Temporarily [ Permanently

Comments:

Pembina Endodontics Phone: 204-219-3071

Markham Professional Centre Fax: 204-219-4765

2265 Pembina Hwy, Unit #104
Winnipeg, MB, R3T 5J3

www.pembinaendo.com
info@pembinaendo.com

Dr. Amandeep Dosanjh (oDs, Msc, FRCD(C), Endodontist)
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