Specialist Periodontist

P E RI O D 0 NTI CS BDS (Adel) DClinDent (Syd) MRACDS (Perio)

A‘ NORTH SHORE Dr Jeremy Vo

PATIENT DETAILS

Title: First Name: Surname:

Date of Birth:

Address:

Suburb: Postcode: Telephone:

REASON(S) FOR REFERRAL (Please tick)

O Periodontics O Soft tissue pathology
O Gingivitis O Bone grafting / sinus lift
O Dental implants O Crown lengthening
O Gingival recession / root coverage O Surgical exposure

CONSULTATION IS FOR THE REQUESTED TEETH
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ADDITIONAL COMMENTS

CURRENT RADIOGRAPHS

0O Periapicals / Bitewings O Emailed
0O OPG O With patient
O Cone beam CT O No radiographs

REFERRING DENTIST DETAILS

Please call following initial consultations: Y / N

Name: Practice Name:
Address!
Email: Telephone: ( )
PLEASE EMAIL COPY OF REFERRAL TO INFO@NSPERIODONTICS.COM.AU
02 9809 6888 Ryde Crows Nest
info@nsperiodontics.com.au €02 39 Devlin Street Suite 104, Level 1/22 Clarke Street
www.nsperiodontics.com.au Ryde NSW 2112 Crows Nest, NSW 2065



! PERIODONTICS Location Map

o Ryde C02 39 Devlin Street, Ryde NSW 2112

On-site parking available (access via Devlin Street on-ramp)

Top Ryde
Shopping Centre

We are here

Stellar Building

Victorja Road

O Crows Nest Suite 104, Level 1/22 Clarke St, Crows Nest NSW 2065

Atchison Ln

E 2
(e} (]
S 2
Atchison St 2 @
?
i Albany Ln
~
~
N
8 min walk from N Albany St
Train Station A
N Pole Ln 2 hours free parking
\ n— at Hume Street car park
\ T (accessible from Pole Lane)
c
\ N _ 3
7 2
v ~ We are here
4
.
%, % e
% %  ‘“e———— street parking
% S available
Z (-3’\
6\8
1 O
)]




