Referral Letter

'ﬁ' REFERRING DENTIST

Name:...............oooiiiiiiiiii... .
\
' ADAress:. ...

\ |

A

Phone:............................... .
ELITE PERIO )
IMPLANT AND PERIODONTAL CENTRE )

Dr Mahnaz Syed BDS, MClinDent(Perio), FDSRCS, MRDRCS, DGPD, MRACDS(perio).
Specialist in Periodontics.

PATIENT DETAILS:

First Name: ... SUMAME: ...
D.OB:__ /  /  Phone NUMDBEr: ..ot
AAIESS: .

Reason for referral: (Please Circle)

Periodontal Implant - preferred system ...
Surgery Crown lengthening

OTNET .. e
Affected Tooth/Teeth ...
Pain / Swelling: Yes/No Pockets: Generalised/Localised

Localised? Which teeth affected..............................

Clinical History / Treatment:

Radiographs: OPG PA Bitewings
Emailed OR Enclosed OR Mailed

Please Fax to 9388 8114 or Post to Unit 8, 21 Roydhouse St, Subi Strand Subiaco WA 6008.

www.eliteperio.com.au | Unit 8,21 Roydhouse Street Subi Strand Subiaco WA 6008

Phone: (08) 9388 8698 | Fax: (08) 9388 8114 | Email: reception@eliteperio.com.au




Referral Letter

Dr Mahnaz Syed BDS, MClinDent(Perio), FDSRCS, MRDRCS, DGPD.
Specialist in Periodontics.

Getting Here:
5min Walk from the Subiaco Train Station.
Underground carpark open from 9am to 4pm.

ROYDHOUSE ST
CARPARK
ENTRANCE

Il
Ly

UNIT 8/21
ROYDHOUSE ST

t SUBIACO

1S INHOgdVH

NEW
SHOPPING

HOOD ST
CARPARK
ENTRANCE

VICKERS LN

www.eliteperio.com.au | Unit 8,21 Roydhouse Street Subi Strand Subiaco WA 6008

Phone: (08) 9388 8698 | Fax: (08) 9388 8114 | Email: reception@eliteperio.com.au




