(‘37 Referral for IV Sedation www.gdglangley.ca

Dr. Paul Dhillon
Gentle Dental Langley
19963 - 96 Ave,
Langley, BC V1M 3C6
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Referring Dr. Date
Referring Office Phone no. Email
Patient Information
Patient Name Date of Birth
Address Postal Code
Contact cel Home
Dental Insurance || No [_| Group Insurance (1*) ] Group Insurance (2) [_| MSP [_] NIHB
(no. )(no. )
Primary Ins Company Primary Ins Holder
Relationship with Insurance Holder | | Self [_] Spouse [_] common-Law [_] Parents (] child
Plan Holder's Name Plan Holder’s Date of Birth
Plan/Group no. ID/Certificate no.
Secondary Ins Company Primary Ins Holder
Relationship with Insurance Holder || Self [_] Spouse [_] Common-Law [_] Parents |_| child
Plan Holder's Name Plan Holder’s Date of Birth
Plan/Group no. ID/Certificate no.
Section for Dentist
Reason for Referral
Appointment [_] AsaAP [_] Elective [_] consultation/Exam only
Comments
X-ray Enclosed ] No |_] Emailed (] Panorama _]Pa _]Bw
Treatment [_] Extraction _| Restoration ] implant __| Provide Tx as necessary
[_] other
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28
55 54 53 52 51 61 62 63 64 65
85 84 83 82 81 71 72 73 74 75
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38
Signature of Referring Dentist

[ Please send more Referral slips



