
Elliot D. Haybarger, DMD
Drew Benbew, DDS

233 E. Blackstock Road STE D
Spartanburg, SC 29301

p: 864-576-3678
f: 864-576-3181

www.carepointendodontics.com
info@carepointendodontics.com

Date of Referral : ______________
Date & Time of Appointment:  ___________________________
Patient’s Name:  ____________________________________
Patient’s Contact Number: _____________________________

Referring Doctor Name: _______________________________
Name of Practice: ___________________________________ 
Office Contact Number: _______________________________

Tooth or Teeth #: ______________

Procedure:	 Restoration:

❑ Evaluation	 ❑ Temporary Filling

❑ Nonsurgical Root Canal Treatment	 ❑ Post Space & Temporary

❑ Retreatment	 ❑ Permanent Core

❑ Apicoectomy			   ❑ Composite

❑ CBCT			   ❑ Amalgam

❑ IV Sedation	 ❑ Permanent Post & Core

Comments:
________________________________________________
________________________________________________
________________________________________________ 	
________________________________________________

Please bring this form & any other documents 
from your dentist to your appointment.




