
   Patient's Appointment

   Date:     Time:

Today’s date:

This will introduce my patient  

who is being referred to your office for endodontic evaluation and 

treatment of tooth/teeth #

  Endodontic examination      Previous RCT 

  Endodontic treatment

Please place core B/U?  Yes   No

Please prepare post space?  Yes   No

Does patient require Oral Sedation?   Yes   No

 Nitrous Oxide?  Yes   No

Patient’s phone number:

Comments:

Restoration planned:

Referred by:
SEE MAP ON REVERSE

(AVAILABLE X-RAYS GREATLY APPRECIATED)

Email: reception@rogueriverendo.com

Jeffrey A. Dryden, DDS 
Julia A. Javarone, DDS, MSD

Phone: (541) 471-9392 
Fax: (541) 471-9481

Grants Pass, OR 97527

 CBCT



Our address
1004 SW Ramsey Ave. 
Grants Pass, Oregon 97527

From the north:  
Take I-5 South to Exit 58 onto
6th Street and continue to
Redwood Hwy. (US 199 South).
Turn left on Allen Creek Road
then left on SW Ramsey Avenue.
We are the first professional bldg.
on the left.

 
 
 

From the south:  
Take I-5 North to Exit 55 and
proceed south on Hwy (US 199)
toward the coast. Turn left on
Allen Creek Road, then left
on SW Ramsey Avenue. We are
the first professional bldg. on the left.

 
 
 

  
 

 

From the coast:
Take US 199 North turn
Right on Allen Creek Road then
left on SW Ramsey Avenue. We are 
the first professional bldg. on the left.
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Rogue River Endodontics
1004 SW Ramsey Avenue

Jeffrey A. Dryden, DDS
 

Julia A. Javarone, DDS, MSD

Phone: (541) 471-9392
 

Fax: (541) 471-9481
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