ENDODONTICS

ASSOCIATES

DAMARIES CANDELARIO-SOTO, DMD, MPH
YANINA ADELAIDA FIGUEROA, DMD, MPH
JOSEPH YOO, DMD

SHALETHA BOLDEN, DDS

YASIR AL-DRUGH, DDS

PARTICIPATING PROVIDERS FOR:

AETNA/AETNA DMO DECARE DENTEGRA MAVREST

BCBS GRID/GRID PLUS ~ DELTA DENTAL GEHA CONNECTION METLIFE

CIGNA DENTAL HEALTH ALLIANCE ~ GUARDIAN UNITED CONCORDIA

CIGNA DHMO DENTAL BENEFITS PROVIDER ~ HUMANA UNITED HEALTHCARE
KENNESAW ATLANTA

[0 1690 STONE VILLAGE LANE, STE 922

KENNESAW, GA 30152
770-499-2102 - 678-384-5620 (Fax)

CARTERSVILLE

[0 101 MOCKINGBIRD DRIVE
CARTERSVILLE, GA 30120
470-315-4886  470-315-4846 (Fax)

[ 1950 NORTH PARK PLACE SE, STE 450
ATLANTA, GA 30339
770-952-0195 = 770-952-0199 (Fax)

ROSWELL

[ 1174 GRIMES BRIDGE ROAD, STE 100
ROSWELL, GA 30075
678-503-5355 = 678-503-5334 (Fax)

REFERRAL INFORMATION

PATIENT'S NAME

PHONE #

REFERRING DR. PHONE #

REFERRING DR.

DATE:

CIRCLE TEETH FOR ENDODONTIC CONSIDERATION

WM&M MAsas
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CONE BEAM TREATMENT DESIRED: RESTORE ACCESS WITH:
CT SCAN: O Evaluation Only O Temporary
O Maxﬂl'a O Nonsurgical RCT O Composite
O Mandible O Retreatment O Amalgam
0 Maxilla and O Surgical RCT
Mandible O Post Space
O T™MJ [ Post Placement
O Sinus
Comments

Email: endoassociates1950@gmail.com
http://www.endocobb.com/
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