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Thank you for your referral for Endodontic treatment. 

We will contact your patient within the next 48 hours with details of their appointment with 
Dr Jeetinder Tiwana for a Free Consultation. 

A full Treatment Plan will then be provided to your patient for consideration, and a copy can be sent to you for your 
reference upon request. Should you or your patient have any questions or queries regarding proposed treatment, 

please do not hesitate to contact us. 

 At Styvechale Dental Care we are professional Endodontic Referral Practice with a Strict Referral Policy. 
For further information please visit our website.

85-87 Baginton Road, Styvechale, Coventry, CV3 6FR        T: 024 7641 4225        E: referrals@styvechaledental.co.uk
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