
 
 
 
 
 
 
 
 

 

Dr. Neda Tabatabaei, DDS (Hons), MSc, FRCD (C) 
Certified Specialist in Endodontics 

Phone:  604-669-2364 Email: info@vccendo.com 
info@citycentreendodontics.com 

Fax:       604-669-5710 Web: www.vccendo.com 
www.citycentreendodontics.com 

 

Suite 500, 1090 West Georgia Street, Vancouver, BC V6E 3V7 
 

 

Patient Name: _______________________________________________________________ 

  _____________________________     ______________________________________ 

Referred by _______________________    Date ____________________________________ 

 

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 

☐ Consult          ☐ Consult and treatment        ☐ Call to discuss          ☐ Pre-Implant CBCT 

 

Restoration Requirements 

☐ Temporary filling             ☐ Permanent filling                  ☐ Leave Post Space 

Comments: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 


