
Reason for referral

Referrer’s name:

Practice name:

Phone number: Email:

Patient details:

Patient’s name:

DOB:

Phone number: Email:

North Shore Endodontics Ltd

BDS, CertEndoRichard Ellis

Ray Sun BDS, DClinDent

Diplomate, American Board of Endodontics

NSEndo
North Shore Endodontics Ltd

Select endodontist:

Richard EllisRay SunEarliest available

Referring dentist details:

If ACC related

Date of accident: ACC number:

Tooth number/s:

414 Lake Road, Takapuna, Auckland 0622

Email your referral with at least one PA to endo@nsendo.co.nz or refer online at
www.nsendo.co.nz.

Please include a clinical description of the problem and any medical conditions.

Dentist referral form


