Referred by: Date:

Dr.'s Address: Telephone:

Patient’s Name: Telephone:

X-rays Available:

Reason for referral:

__ Oral & Maxillofacial Prosthodontic Consultation __ All-On-Four Planning & Restoration

___Cosmetic Consultation & Treatment __TMD/TMJ Assessment & Treatment

___Prosthodontic Consultation & Treatment ___Full Mouth Rehabilitation

__Implant Pre-Surgical Planning __Pre-Chemoradiation Dental Assessment

__Implant Placement __Radiation Stent Fabrication
Comments:

Appointment: M T W TH F S Date: Time:

- HARBOUR DENTAL CENTRE - KHADIV]I DENTAL CENTRE - LAKE DENTAL CENTRE

12 YONGE ST, UNIT 8 1110 SHEPPARD AVE E, SUITE 307 59 MERCHANTS WHARF, UNIT 10
TORONTO, ON NORTH YORK, ON TORONTO, ON

(416)-214-9119 (416)-222-3395 (416)-369-9119
smile@harbourdental.com smile@drkhadivi.com smile@lakedentalcentre.com




