/

BOTANY

ORTHODONTICS

SPECIALIST ORTHODONTIC CARE FOR ALL AGES

Date of referral:

COREEN LOKE
BDS(Otago), DClinDent (Orthodontics)
Specialist Orthodontist

Patient Details:

Name:

Date of birth:

Address:

Phone number:

Email address:

Parent/Guardian names (if under 18 years old):

Referring Dentist:

Name:

Practice Address:

Phone number:

Email address:

Reason for referral/Comments:

Are there any radiographs enclosed and when was it taken?

Do you want the x-rays returned? YES/NO

2/123 Ormiston Road, Flat Bush, Auckland, 2019
Phone: (09) 2650085
Email: botanyorthodontics@gmail.com



