
modern
ENDODONTICS 
of Buckhead


 comfort  compassion  quality  technology 

Dr. Richard Raymond, DMD, MScD
DIPLOMATE OF THE AMERICAN BOARD OF ENDODONTICS 

ADDRESS 
PHONE  
FAX 
EMAIL 
WEBSITE 

2233 Peachtree Rd, Suite 200, Atlanta, GA 30309 
404-500-8503
404-937-6322
info@buckheadendo.com
www.buckheadendo.com

Pa#ents	
  can	
  log	
  onto	
  our	
  secure	
  website	
  and	
  conveniently	
  complete	
  Pa#ent	
  
Registra#on,	
  Medical	
  History	
  and	
  Pain	
  History	
  online	
  prior	
  to	
  the	
  appointment.	
  
Please	
  contact	
  our	
  office	
  for	
  an	
  ID	
  and	
  Password.	
  
	
  	
  
Date:	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Referring	
  Doctor:	
  	
  
	
  
Pa0ent	
  Name:	
  
	
  
Pa0ent	
  Phone:	
  	
  	
  	
  
	
  
Pa0ent	
  Email:	
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Requested	
  Coronal	
  Endo:	
  
□Temporary	
  
□Bonded	
  Resin	
  
□Amalgam	
  
□With	
  Post	
  
□Post	
  Space	
  
□Glass	
  Ionomer	
  
□Other:	
  	
  	
  
	
  

Exis#ng	
  Restora#on:	
  
□Composite/Amalgam	
  
□Permanent	
  Crown	
  :	
  	
  
	
  	
  	
  	
  To	
  be	
  maintained?	
  
	
  	
  	
  	
  	
  □	
  Yes	
  	
  	
  □No	
  	
  □Uncertain.	
  Please	
  eval.	
  	
  	
  	
  
□Temporary	
  Crown	
  
□Perm	
  Crown	
  Planned	
  	
  Date:	
  	
  	
  	
  	
  

Referral	
  Request:	
  
	
  

□Crack	
  Suspected.	
  Evaluate	
  Extent.	
  
□ Endo Surgery	
  	
  
□IV/Conscious	
  Seda0on	
  Requested	
  
□Cone	
  Beam	
  CT	
  Scan	
  Requested	
  
	
   Notes:	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  

SEE	
  MAP	
  

	
  Endo	
  Consult	
  &	
  Treat	
  As	
  Necessary 
Please Call
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modern
ENDODONTICS
of Buckhead

Astoria Building at the Aramore
Second Floor, Suite 200

2233 Peachtree Rd
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