
Date ___________________________________

Introducing ______________________________ 
for endodontic consideration. It is understood that 
this patient will be returned to referring dentist for 
placement of permanent restoration.

Referred by Dr. ____________________________

Phone ___________________________________

Comments ________________________________ 
_________________________________________
_________________________________________

Mary Ann J. Bunczak DDS, MS
Ernest S. Reeh DDS, MS, PhD, Board Certified
2600 Wild Pines Lane, Stillwater, MN 55082
651.439.8085 • Fax: 651.439.9705 • www.rivervalleyendo.com

Reason for Referral:
p Patient has a toothache
p Symptoms indicate an endodontic problem
p Pain is of undetermined origin
p Radiograph reveals pulpal/periapical pathology
p RCT has been initiated; please complete treatment
p RCT necessary for proper restoration
p Endodontic consultation needed
p Other________________________________

Planned Restoration for this Tooth:
p Build-up/crown p Post/crown
p Composite p Amalgam

Create Post Space? p Y p N
Fill Access with Composite?  p Y p N
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BUNCZAK ENDODONTICS

Lauren Kuhn
DMD, MSD 

Mary Ann J. Bunczak
DDS, MS 

1077 Helmo Ave  |  Oakdale, MN 55128 p: 651.350.7259  |  f: 651.578.8555
maryann@bunczakendo.com



Bunczak 
Endodontics

Bunczak Endodontics
1077 Helmo Ave., Suite 130

Oakdale, MN 55128
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