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AND WELLNESS CENTRE @ Unit 20-2448 160th St, Surrey, V3S 0C8

GRANDVIEW CORNERS DENTAL REFERRAL

REFERRING DOCTOR:

DATE:

PATIENT NAME:

TEL/CEL:

Superior lip

Superior labial frenulum

Gingivae (gums)

Hard palate
Palatopharyngeal arch

Palatine tonsil

Tongue (underside)

Lingual frenulum

Opening duct of
submandibular gland

Gingivae (gums)

Inferior labial frenulum

TREATMENT NEEDED:
(O crROWN OBRIDGE [JRESTO
(O ENDO O INvIS (O BoTOX
O iMPLANTS [J OTHER

DENTIST:
[(J DR. CHANDAN JASPAL [J DR.OWAIS IQBAL [] DR.JENNY JOHAL
[J DR. NAJWAN STEPHAN-TOZY [J DR. KEVAL PATEL
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