EM

ORTHODONTICS

Dr. Nicole Bailey
D.M.D.,B.Sc. Dent.,M.Dent.
(Orthodontics & Dentofacial Orthopedics)

PATIENT REFERRAL

LOCATION PREFERENCE

O Winnipeg (O Portage la Prairie

O The Pas

REFERRING PRACTICE INFORMATION

REFERRING DENTIST:

PATIENT INFORMATION

DATE:

PATIENT NAME:

ADDRESS:

EMAIL:

AREAS OF CONCERN

PHONE:

(OJ Crowding
(O Spacing
(O Deep Bite / Open Bite

(OJ Overjet / Underbite

DENTAL HISTORY

(O Crosshite
(O Impacted Tooth
(O Skeletal Discrepancy

O T™3/TMD

(O Early Interceptive
(O Pre-Restorative

(O Habit

(O Other (specify below)

DATE OF LAST CLEANING & CHECKUP:

RESTORATIVE WORK NEEDED:

(J Panoramic Radiograph Available (Please email with referral if available)

SEND REFERRALS TO
smile@embraceorthomb.ca

PHONE / FAX
204.253.5786 / 254.7191

WEBSITE
www.embraceorthomb.ca
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