SEDATION DENTISTRY SERVICES

‘ Teens & Adults

|:| Harvard Dental Centre |:| Port Coquitlam Dental Centre
201-6935 120th Street 201-1465 Salisbury Avenue
Delta, BC VAE 2A8 Port Coquitlam, BC VA4E 2A8
(604) 599-5600 (604) 941-0477
info@harvarddentalcentre.com info@portcodental.com

Patient’s Name: Referring Doctor:

Patient’s PH. #: Doctor’s PH. #:

Tooth/Teeth to be evaluated:

1817161514131211 ‘ 2122 232425262728

4847464544434241 | 3132333435363738

Special Care Individually Tailored to Each Patient’s Needs!

Reasons for referral:

O Anxious Adult [0 X-Rays Mailed / Emailed
O Gag Reflex [0 Please Take X-Rays

[0 Difficult Local Anesthesia

O LongProcedure

O Other:

Primary Denta| Insurance:
Insured:
Carrier:
Group / Policy #:
Division: Dep #:

Special Instructions:

Would you like to see patient back for recall appointment at your office?

O Yes
O No



