
www.MounceEndo.com  Comfort@MounceEndo.com  

Richard Mounce, DDS, PC Patient Referral Form 
Practice Limited to Endodontics  
211 Founders Park Drive, Suite 2 
Rapid City, South Dakota USA 57701 
ph: (605) 791-5900  fax: (605) 791-5903 
 
Patient Information 
 

Patient’s name ___________________________________ Date of referral _______________________________________ 
 
Patient’s phone ___________________________________ Alternate phone _______________________________________ 
 
Referred by Dr. ___________________________________ Dr. Office phone _______________________________________ 
 
 
Scheduling Instructions (check only one) 
 

  Patient will contact Dr. Mounce 

  Dr. Mounce to contact patient 

  Referring office has scheduled an appointment for _____________________________________ 

                          
 (date and time) 

 
 
Treatment Instructions 
 
 

(Please circle teeth or site to be evaluated or treated) 

 1 2 3 4 5 6 7 8  9 10 11 12 13 14 15 16 

R 
32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

L 

     
 

Radiographs 

  To be taken  Attached  Mailed  e-mailed to Comfort@MounceEndo.com 
 
Endodontic Considerations 

  Root canal therapy initiated  Patient needs to be pre-medicated  Patient has pain, swelling, sensitivity 
  Pulp was exposed  Unable to locate canals  Previous root canal treatment 
 
Treatment Requested 

  Root canal therapy  Examination and consultation only  Sedation requested: 
  Other (please specify)    Oral  Nitrous  IV 
 
Comments and additional information 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 
 
Referring DDS signature:  __________________________________________  Date:  ________________________________ 



www.MounceEndo.com  Comfort@MounceEndo.com  

Richard Mounce, DDS, PC Patient Referral Form 
Practice Limited to Endodontics  
211 Founders Park Drive, Suite 2 
Rapid City, South Dakota USA 57701 
ph: (605) 791-5900  fax: (605) 791-5903 
 
 
Patient Information 
 

Appointment ___________________________________________________________________________________________ 
 Day Date Time 
 
 
Instructions to the Patient 
 

1. Minors must be accompanied by a parent or legal guardian at the first appointment. 
2. Endodontic therapy is usually completed in one or two separate appointments. 
3. Fees are payable at the time of treatment. 
4. If you have dental insurance coverage, please bring your insurance card(s) and/or claim form to your appointment. 
5. Please bring a list of all medications, your doctors’ names and phone number(s). 

 
 
 

Location 
 
Our office is located at  
211 Founders Park Drive, Suite 2 
Rapid City, SD 57701 
 
We are near downtown Rapid City,  
at the base of “M” Hill, along the banks of  
Rapid Creek 
 

Directions 
 
• From Interstate 90, take exit 57 to  

I-190/ Hwy 16 West 
 

• Turn right at Omaha Street / Hwy 44 
 

• Take 2nd right onto Founders Park Dr. 
 

• Cross the bridge over Rapid Creek and 
continue on Founders Park Dr. 
 

• Our office is in the first building on the left,  
enter through the main lobby 
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