Dr. Sol B. Laski

A D.D.S., Dip. Ortho
1 \ Orthodontist

Dr. Brian N. Laski
ORTHODONTICS D.D.S., M.Sc., FRCD(C)
Orthodontist

Patient Referral

PATIENT'S NAME:

DATE OF BIRTH:

APPOINTMENT DATE:

REFERRING DOCTOR:

ASSESSMENT

O General:

O Specific:

O Excessive Overbite O Missing Teeth

O Excessive Overjet O Abnormal Eruption

O Open Bite O Habit

O Crossbite O TMJ Symptoms
O Crowding O Second Opinion
O Spacing O Pre-Prosthetic

Requirements

Comments:

5762 HIGHWAY #7, SUITE 215
MARKHAM, ONTARIO L3P 1A8
TELEPHONE 905-294-0895
WWW.LASKIORTHODONTICS.COM

Location map on reverse side
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