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Patient Phone:Patient Name:

Date:Referring Doctor:

S YM PTO M S

610-936-9887
www.610endo.com

Branton Endodontics
1665 Valley Center Parkway Suite 150 Bethlehem, PA 18017

If possible, please include PA radiograph or BWX.
Referrals can also be submitted through our secure portal on 610endo.com

Apicoectomy
(Endodontic Microsurgery)

tel:+16109369887
https://www.brantonendodontics.com/google.com/maps/place/1665+Valley+Center+Pkwy,+Bethlehem,+PA+18017/@40.6542244,-75.4490152,5684m/data=!3m1!1e3!4m6!3m5!1s0x89c43f4100df43cf:0x917aa9743baf8364!8m2!3d40.6542921!4d-75.4140421!16s%2Fg%2F11b8v51cbv!5m1!1e1?entry=ttu&g_ep=EgoyMDI2MDIxMS4wIKXMDSoASAFQAw%3D%3D

