REFERRAL TO OFFICE

DR. RAVI SHARMA CBCT X-RAYS

Date:

Referring Doctor (s):

Referring Doctor Phone Number:

Patient First Name:

Patient Last Name:

Phone Number:

Email:

Preferred Appointment Date:

Select Services:

[J Endodontic CBCT [JImplant CBCT

() Wisdom Teeth CBCT [ Impacted/Supernumeracy CBCT
[J TMJ Open + Closed CBCT [J Pathology CBCT

() Orthognathic Surgery CBCT () Surgical Guide

Additional Information:

NIAGARA DENTAL SPECIALISTS
NIAGARADENTALSPECIALISTS.CA
1-8302 McLeod Road, Niagara Falls, ON L2H 0Y7
E: info@niagaradentalspecialists.ca | F:905.356.1901





