
Our Associates
Dr. Joe Philip, Dentist
Dr. Yong Woo Jeon Pediatric Dentist 
Dr. Safina Dhanji, Pediatric Dentist 
Dr. Shelina Dhanji, Pediatric Dentist 
Oral Surgery

REFERRAL

REFERRING PRACTICE

PATIENT

ADDRESS POSTAL CODE:

TELEPHONE: Res.: (           )

REFERRING PHONE #

RADIOGRAPHS TAKEN:

Bitewings      Periapicals      Panorex

Mailed      Coming with Patient      Emailed

Please take/not taken

SERVICES REQUESTED:

Consultation only

Dental caries treatment

Frenectomy/grafts

Dental Surgery

Dental traumatic injury

Pathology/Biopsy

Local anesthesia

Oral sedation and/or nitrous oxide

IV Sedation

Deep Sedation / General Anesthesia

TREATMENT MODALITY
REQUESTED OR RECOMMENDED
BY/TO PARENT:

FINDINGS AND TREATMENT PLAN (MUST BE COMPLETE)   INSURANCE INFORMATION

RELEVANT MEDICAL HISTORY:

PATIENT CO-OPERATION: Poor      Fair      Good

    BIRTHDATE:                               PLEASE CALL PATIENT

18 Wyandotte Street, Orillia, Ontario L3V 5M6
Tel: (705) 326-5774   Fax: (705) 325-1090
jpdental@rogers.com

REFERRING DR.

Cell: (           )

Policy Holders Name:

DOB:

Group #:

Certificate #:

Insurance Company:

PATIENT TO CALL
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