
DR. WENDY LAI INC. 黎詠⽂  
Certified Specialists in Endodontics

T: 604-873-1888
E: info@EmergenceEndo.com

805 W. Broadway, Unit 1507, Vancouver, BC V5Z 1K1

REFERRED BY ________________________

________________________________

DATE ______________

APPOINTMENT DATE & TIME

_______________________________________________
_______________________________________________
_______________________________________________

REFERRAL REQUEST
CONSULTATION ONLY

CONSULTATION AND TREATMENT

CBCT ONLY

EMERGENCY TREATMENT

PROPHYLACTIC  TREATMENT

RESTORATION REQUEST
TEMP PERMANENT

POST POST SPACE

REPORT REQUEST
EMAIL MAIL

PLEASE CALL TO DISCUSSTOOTH #/ AREA OF CONCERN

TOOTH STATUS
RCT STARTED, PLEASE COMPLETE

PREVIOUSLY TREATED

TRAUMA 

PAIN / SWELLING

POST/ CROWN (PERM/ TEMP)

F: 604-873-1886

PATIENT_________________________ PHONE________________

W. BROADWAYW
IL

LO
W

LA
U

R
E

L

O
A

K

H
E

A
T

H
E

R

A
SH

C
A

M
B

IE SKYTRAIN
BROADWAY CITY HALL 
8 MIN WALK

BUS
9, 17, 99

ENTRANCE TO PAY PARKING LOT IS ON WILLOW STREETPARKING

FOR PATIENT ONLINE REGISTRATION, PLEASE CONTACT US.

www.EmergenceEndo.com

OFFICE
15TH FLOOR

EMERGENCY/ EVENING APPOINTMENTS AVAILABLE
FLUENT IN CANTONESE & MANDARIN - 精通國粵語

____________________________________OFFICE PHONE /EMAIL
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