
Notes:

Areas of Concern:

History:

Desired Treatment:

please send additional referral forms

  Pain

  Swelling

  Bite Sensitivity

  Pulp Exposure

  Fracture/Crack

  Trauma

  Root Canal Initiated

   ____________________________

  Endodontic Consultation

  Root Canal

  Retreatment

  Endodontic Surgery

  Post Space Desired

  Dental Implant

  Call Prior to Treatment

   ______________________________________

New Crown planned:   Yes   No

Name: ________________________________________ 

Date of Birth: _______________________________

Phone: _______________________________________

Email: ________________________________________

Name: ________________________________________

Phone: _______________________________________

Email: ________________________________________

Today’s Date: _________________________________

Patient: Referring Doctor:

John W. Pawluk, DDS
Qian Xie, DDS, MS, PhD

Zainab Aziz, DDS

Office: 630-729-4544 or 630-848-1898
Fax: 630-756-0281

www.endo-illinois.com



Oakbrook Terrace
Gallery Building

1 South 443 Summit Ave
Suite 306

Oakbrook Terrace, IL 60181
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Butterfield Rd (5
6)

Roosevelt Rd. (38)

22nd St.

John W. Pawluk, DDS
Office: 630-729-4544 or 630-848-1898

Fax: 630-756-0281
For Directions & Information:

www.endo-illinois.com

Naperville
1891 Bay Scott Circle

Suite 105
Naperville, IL 60540
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Rickert Dr.


