
Heartwood Dental Studio
301-459 George St N, Peterborough
Ph: 705.214.9646   Fax: 705.243.5365

info@heartwooddental.ca   www.heartwooddental.ca

Referring Dentist:

Phone:

Fax:

Clinical Information/Special Instructions:

Thank you for your referral and trust.

◯ Urgent 

Clinical Information:
◯ Asymptomatic
◯ Pain
◯ Swelling
◯ Clinical pulp exposure 
◯ Radiographic pathology
◯ RCT for post retention
    ◯ provide post space
◯ Other:

Referring for:
◯ GP Exodontia
   ◯ implant placement
   ◯ socket preservation
◯ GP Implant consult
◯ GP Endodontics

Tx History:
◯ Access only 
◯ Previous RCT
◯ Crown/bridge

CBCT Referral:
◯ Surgical Planning
    ◯ implant proposal
    ◯ guide (STL file)
    ◯ provide DICOM file
◯ Diagnostic
details:

please send radiographs
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Patient Name:
Phone:
Birthdate:
Address:

Dr. Jeremy Wageman, DDS

http://www.coreendodontics.com/

