
REFERRAL FOR OPINION / TREATMENT
I wish to refer to you ....................................................................................................................

Address .......................................................................................................................................

Telephone ..................................................................... DOB .....................................................

FOR  Consultation and treatment

 Second Opinion

Regarding  TMD

 Complex facial pain

 Mucosal lesion

Comments...................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

 Radiographs enclosed/emailed  or    Please arrange X-rays

Patient has a significant medical history.......................................................................................

.....................................................................................................................................................

Referred by Dr.................................................................................  Date....................................

Address...........................................................................................  Phone.................................

Provider No..........................................................  Signature........................................................

9 Thomas Holmes St,
Maribyrnong, 3032 
(03) 9317 5693
www.wdsg.com.au

info@wdsg.com.au 

Dr Lara DeAngelis
Oral Medicine Specialist
BDSC(Hons), DCD, PhD, FOMAA


