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Office to Refer to: Beaches Scarborough
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|ntroducing:
Age: ~ Phone #:
Medical Alert:

Please Provide Complete Care
Consultation Requested PLEASE SPECIFY
Treatment Requested PLEASE SPECIFY

X-RAYS O Mailed
O E-Mailed
(O Sent With Patient
O To Be Taken Upon Arrival

PRIVATE INS. CINOT OW ODSP OTHER

Referring Dentist:

Address:

phone #:

SPECIALISTS IN DENTISTRY FOR CHILDREN

Bsaches: 1089 Kingston Rd

Toronto, ON M1TN 4E4

Ellesmere: 2100 Ellesmere Rd, Unit 312
Scarborough, ON M1H 3B7




