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This will introduce _________________________

For consideration of tooth number ____________

12 13    98 11107

10415 E. Grand River 

Suite 400 

Brighton, MI   48116 

(810) 225-9630 

www.kensingtonvalleyendo.com 

Patient Name 

Kensington Valley Endodontics, PC 

Erich A. Dittmar, DDS, MSD  

Please evaluate and treat accordingly 
Pulp has been exposed 
Post-space desired 
Root canal started 
Pre-restorative root canal therapy desired 

Appointment Date and Time 

Referred by Dr.  

Date referred 

From West

Take I-96 east to the Spencer 

Rd exit.  Head east (right) on 

Spencer Rd to Old US 23.  

Turn south (right) on Old US 

23 to Grand River.  Turn east 

(left) on Grand River.  Office is 

on the left.  

From East

Take I-96 west to Pleasant 

Valley Rd exit.  Head south 

(left) on Pleasant Valley to 

Grand River.  Turn west 

(right) on Grand River.  Office 

is on the right hand side. 

From North

Take US 23 south to the 

Lee Rd exit.  Head west 

(right) on Lee Rd to 

Whitmore Lake Rd.  Turn 

north (right) on Whitmore 

Lake Rd to Grand River.  

Turn east (right) on Grand 

River.  Office is on the left.

From South

Take US 23 north to the Lee Rd 

exit.  Head west on Lee Rd to 

Whitmore Lake Rd.  Turn north 

(right) on Whitmore Lake Rd to 

Grand River.  Turn east (right) 

on Grand River.  Office is on the 

left.
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Our 

Office

Referral Comments 

Practice limited to endodontics 

Patient Telephone Number 

Office Information 

 We warmly deliver the highest quality diagnostic,
non­surgical, and surgical endodontic care, utilizing
proven and progressive technological advances, in a 
friendly and personable atmosphere.   

 A 10% Discount is available for cash payments of the 

entire fee at the time of service.  Check payments are
not considered cash.  Not applicable to co­pays.   

 Payment is due and expected at time of service. 

 Our payment plan is managed by CareCredit.  Please 

visit www.carecredit.com/apply/ for information and an 

application prior to your appointment. 

 If you wish to fill out our paperwork in advance please 

visit our website www.kensingtonvalleyendo.com for 

printable forms. 

 All patients are instructed to return to their referring   

dentist for final restoration. 

Office 

Grand River 
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How To Find Us 
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