ORAL & MAXILLOFACIAL SURGERY
BSC.,DDS, FADSA, FRCD(C)

L DR. HARINDER LOTAY

UMg 11784 -224TH STREET « MAPLE RIDGE « B.C. » V2X 6A6
PHONE: (604) 477-1911 » FAX: (604) 477-1912
EMAIL: LOTAYOMS@GMAIL.COM

RIDGE
Date:
MEADOWS
Patient Name:

Phone: M[] f[J oos:

m d y
Primary Ins Co: Policy #: ID#:
Secondary Ins Policy Holder Name: DOB:

m d y
Secondary Ins Co: Policy #: ID#:
Medical Concerns:
Consultation Regarding:
[ extractions ] Implants Transitional denture arranged? Y___N
O ™ [J pathology (] cTscan [] Bone Graft [] Exposure

[C] other (please specify):

PLEASE INDICATE TEETH TO BE REMOVED WITH AN X.
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] Routine [] urgent

Radiographs: [_] Emailed ] None

Referring Doctor: Phone number:

Send more referral forms: [_] PLEASE SEE REVERSE SIDE FOR LOCATION MAP ssb»



RIDGE MEADOWS IMPLANT, ORAL & MAXILLOFACIAL SURGERY

NOTES:

* ACCEPTED METHODS
OF PAYMENTS:
VISA, MASTERCARD,
DEBIT, CASH
NO CHEQUES PLEASE!
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