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Level 9, L49 Wickham Terrace, Spring Hill eld 4000
Canossa Day Surgery, 169 Seventeen Miles Rock Road, Oxley, eld 4075

Tefephone: (07) 3832 3232 Fax: (07) 3832 3838 Email: uqmaxfac@optusnet.com.au

www. d e ntofac i a l. co m, a.t

Name ...... DOB

Patient Address

Home Mobile ...... Work

Reason for Referral

87654321 12345678

ClinicalDetails

Medical History and Medications

Referri n g practitioner's na me

Referring practitioner's provider number

Referri n g practitioner's signature

Referri n g practitioner's add ress

Pefipheral BfanCh€S (contact main office)

*Sunnybank Private Hospital: @ Level 2, Suite 10.245 McCollough Street. SUNNYBANK, eLD 4109
*Shailer Park: @ Smilestyle Orthodontics in the Medical Specialist Centre, 70 Bryants Road, Shailer park, eLD 4129
*Capalaba: 

@ Smilestyle Orthodontics, Suite 4,76 Old Cleveland Rd, Capalaba eLD 4157
*North Lakes: @ North Lakes Day Surgery, 7 Endeavour Boulevard, North Lakes QLD 4509 (Next to eHealth precinct)

Please indicate ift Z Emergency J Urgent

FOR URGENT CONDITIONS and PROFESSIONAL enquiries please call me directly on:0401 156 996


