YORK

DA" I D l. E U N G DMD CERT PERIO FRCD(C)
PERIODONTICS & IMPLANTOLOGY

DENTAL SPECIALISTS

Introducing:

Appointment Date / Time:

Referring Doctor:

Reason for Referral: 0 Generalized Periodontal Concern

o1 Specific Periodontic Concerns:
o Mucogingival Assessment o Ridge Augmentation
o Localized Attachment Loss o1 Crown Lengthening

o Orthodontic Exposure o Implant Placement

Details of Problem:
(Inclucle relevant dental and
medical history)
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UNIT 308, 350 HIGHWAY 7 E, RICHMOND HILL, ON L4B 3N2  P. 905 763 8833 F 905 763 8831
YORKDENTALSPECIALISTS.CA

S Park Rd
Saddlecreek Dr
Times Ave

Preferred method of contact to arrange an appointment is VIA email:
lilyorkdentalspecialists@gmail.com


https://yorkdentalspecialists.ca
mailto:lilyorkdentalspecialists@gmail.com

