
REASON FOR REFERRAL

AREA OF CONCERN

COMMENTS

IMAGING ENCLOSED 	ʣ RADIOGRAPH 	ʣ CBCT 	ʣ NONE

	ʣ IMPLANT RELATED CONSULTATION AND TREATMENT

	ʣ PERIODONTAL CONSULTATION AND TREATMENT

	ʣ SPECIFIC AREA ONLY

	ʣ CONSULTATION ONLY
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REFERRING DOCTOR

DATE OF REFERRAL
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DR. AHMED ISMAIL   DDS, MSC, DIP. PERIO 

CERTIFIED SPECIALIST IN PERIODONTICS 

DR. AMANDEEP HANS 	 DMD, MSC, DIP. PERIO

CERTIFIED SPECIALIST IN PERIODONTICS

405-63 WEST 6TH AVENUE VANCOUVER, B.C.OFFICE LINE	

778.300.9895 * UNDERGROUND PARKING AVAILABLE

	ʣ FIRST AVAILABLE

	ʣ DR. AHMED ISMAIL  DDS, MSC, DIP. PERIO  
CERTIFIED SPECIALIST IN PERIODONTICS 

	ʣ DR. AMANDEEP HANS  DMD, MSC, DIP. PERIO 
CERTIFIED SPECIALIST IN PERIODONTICS   

DOCTOR PREFERENCE


