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HAVRON
ENDODONTICS
Jess F. Havron, DD, bS5
8154 Highway 59, Suite 203
Foley, AL 26535

Phone: (251} $23-4445 | Fax: (251) 323-4446
E-mail: havronendo2013@gmail.com

Introducing:
Referring Doctor: Date:
Tooth#: Referring For: O Exam and Diagnosis Only

O Endodontic Therapy
O EndodonticRetreatment
Restoration Desired: o Postand Core
o Core Build-up
O PostSpace
O Temporary
Does the patient require/request sedation?

O Nitrous Only O Conscious Sedation

Comments:

In-network Frovider for: Blue Cross Biue Shield of Alabama, Defta Dental, Cigna,
Southland, Guardian, and Metlife.

We alzo accept CareCredit.

Your CO-PAYMENT iz due ot the time of services (usually 20 — 50%)




