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159 Willowdale Avenue 
Willowdale, Ontario M2N 4Y7 

Tel: (416) 222-9900 
Toll Free: (800) 667-7668 

Fax: (416) 222-9901

2100 Ellesmere Rd., Suite 333 
Scarborough, Ontario M1H 3B7 

Tel: (416) 439-4200 
Toll Free: (800) 565-7668 

Fax: (416) 439-4203

40 Peel Centre Dr., Suite 119 

Bramalea, Ontario L6T 4B4 
Tel: (905) 792-2400

NOTE OUR NEW UNIONVILLE ADDRESS 
10 Unionville Gate, Suite 202 

Unionville, Ontario L3R 0W7 
Tel: (905) 479-4333 
Fax: (905) 479-2250

www.endodonticassociates.com 
info@endodonticassociates.com

www.endodonticassociates.com 
info@endodonticassociates.com

Wayne Pulver, D.D.S. 

Marc Factor, D.D.S.

Date ______________________________________ Year ________________ 

Introducing _____________________________________________________ 

Appointment ____________________________________________________ 
                                 Day                            Date                                   Time 

There is a fee for consultation and radiograph and/or interpretation. 
We will be pleased to complete an insurance form for you. 
 
 
 
 
 
 
Doctor’s Observation _____________________________________________ 

______________________________________________________________________

______________________________________________________________________ 
 
oPatient requires prophylactic pre-medication 

oRadiograph(s) attached o Pulp exposed  

oRestoration is cemented o Temporarily o Permanently 

Prepare for post(s), which canal(s)?___________________________________ 

oMedications prescribed 

oPatient requires sedation o Nitrous oxide o Oral*   o Intravenous* 
* A pre-treatment consultation is required for physical evaluation, confirmation of diagnosis and 
patient briefing. 

Referring Dr ____________________________________________________ 

Office Address ___________________________________________________
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