ISLAND KIDS DENTISTRY
Andrew Tomash, DDS, FRCD(C)
Certified Specialist in Pediatric Dentistry

and Associates

Telephone: 250-595-3322 Fax: 250-592-2186
203-3550 Saanich Road
Email: info@islandkidsdental.com

Date of Referral

Guardian relationship to patient
E-mail: Phone number

Patient Name: Birthdate:
Address:

City: Postal Code:

Dental Insurance Information:

Policy Holder Name Birthdate of Policy holder

Insurance Cairrier :

Group#: Certificate/ID Number:

Employer:

Reason for Referral: please indicate

181716151413 12 N1 | 21222324252627 28

o Restorations

o Extractions (please indicate) 484746454443 42 4] 31323334353637 38
o Consultation
o Child has been difficult to handle 55545352 5] 6162636465

o Will require general anesthetic
o X-rays enclosed date taken:
o No x-rays available

8584838281 | 7172737475

Comments:

Referred by

Referring Office Phone:

Thank you for the kind referrall


mailto:info@islandkidsdental.com

