
 
 

 Dr. Mehran Fotovatjah      Dr. Leila Zahedi 
 First Available  

1805 El Camino Real, Ste 201, Palo Alto, CA  94306 
Tel: 650-328-1860   Fax: 650-329-7950 

 
Email x-rays to:  info@fotovatendo.com 

 
Referred by Dr. ___________________________________________  Date: _________ 
 
Patient name:_______________________________________  Tooth #___________  
 
Appointment Scheduled on: _______________________ 
 
Services requested: 

 Consultation 
 CBCT 
 Root Canal Treatment 

 
Reason: 

 Endodontics necessary for proper restoration 
 Pulpal exposure/involvement 
 X-rays revealed radiolucency 
 Suspect cracked tooth/root  

 
Restorative treatment requested: 

 Seal temporarily after RCT, I will restore 
 Post space 
 Place post and build-up 
 Build-up Only 

 
Instructions/comments:  
 


