South Okanagan Dr. Caroline Buttar

\i4/ kids dental oD, Mee, FRCBIO

Date:
Patient
Introducing:[ |F [ M D.O.B (D/M/Y):
Guardian: Email:
Address:
City: Postal Code:
Phone: (H) (@)} (W)
Medical History: [ | Allergies
[ | Prophylactic Antibiotics Required
Insurance Information
Primary Insurance Carrier:
Policy Holder: D.O.B (D/M/Y):
Group Policy #: I.D. #:
Coverage% P % B % M %
Secondary Insurance Carrier:
Policy Holder: D.O.B (D/M/Y):
Group Policy #: 1.D. #:
Coverage% P % B % M %
NHIB: Healthy Kids:
Other Coverage:
Reason for referral:
Please check all that apply
[_]Consultation Only [ ] Extensive Dental Needs
|_] Dental Caries [ ] Medically Compromised & Special Health Care Needs
|| Dental Habits [ ] Behavior Guidance
[_IDental Trauma [ ] Other:
Please Circle Area of Concern
Primary Dentition Permanent Dentition
54321[12345 87654321[123456738
5432112345 87654321(12345678
Radiographs/photos:
| ] sent with patient [:I sent directly (mail/email) D none available | | please return after use
Follow Up:
|:| patient to continue care at kids dental D refer back following treatment
Comments:
Referred by Dr. Phone: Email:

(Please Print)
Please print and return this form by fax, email or mail to the address below.

\Q\;‘ South Okanagan 210-1516 Fairview Rd. P: (250)-493-1572
77— DENTAL SPECIALISTS Penticton, BC V2A 6A3 F:(250)-493-1502  southokanagankidsdental@gmail.com

DRS. BUTTAR & BUTTAR INC



