
W. ANTHONY MEARES, DDS, MS
Diplomate, American Board of Endodontics 

ADAM L. BECKER, DDS 
Specialist Member, American Association of Endodontists 

Phone:  757.200.6222 
Today’s Date: Fax:  757.200.6224

info@rootcanal.info 
Patient Name 

Patient Phone Tooth # 

Referred by Dr. 

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

MOLARS BICUSPIDS ANTERIORS BICUSPIDS MOLARS 
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Referred For: 

 Consultation  Retreatment 

 Root Canal  Surgical Retreatment 

 Please leave a post space  Discuss Sedation Options 

Remarks / Clinical Findings 

APPOINTMENT DATE TIME 
AM 

PM 

 Check box for additional referral slips
Patient registration forms can be filled out

before your appointment by visiting: 

www.rootcanal.info 

(Apicoectomy) 



W. ANTHONY MEARES, DDS, MS 621 Lynnhaven Parkway, Suite 170 

ADAM L. BECKER, DDS Virginia Beach, VA 23452 

757.200.6222 www.rootcanal.info 

DIRECTIONS 

From the I-264 expressway:  Take the Lynnhaven Pkwy 

South exit.  Turn right onto Viking Drive, then left onto 

Phoenix Drive.  The parking lot is the second left turn from 

Phoenix Drive. 

From the Lynnhaven Mall: Head North on Lynnhaven Pkwy and turn left 

at Viking Drive.  Take another left onto Phoenix Drive.  The parking lot is 

the second left turn from Phoenix Drive. 

Lynnwood Plaza is a four story, dark colored building.  It can be seen on 

Lynnhaven Pkwy across the street from the Post Office.  After using the 

main entrance, our suite is located down the right hand hallway. 
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