Melbourne Oral Medicine and Facial Pain Centre

Dr Suhaib Alqudah Dr lvy Tan

Phone: 04 90 417 162
Info@melbourneoralmedicine.com.au ABN 38 596 535 285

Referral form

From
Doctor: v CliNiC..iii
AdAress: ....oovvieiiiiieieien EMailci

Patient’s details

NOME . i Date of Birth: ........ [ooeainn [oin.
AdAress:. ..o Mobile ..o
NGl

Reason for referral

O Oral Mucosal disease O TMD and bruxism

O Oral Potentially Malignant Lesion O Facial pain or neuralgia
O Snoring and Sleep Apnoea Appliances

Details of the referral

Please direct patient to fill in the registration form, available online at
https://melbourneoralmedicine.com.au/for-patients

326 Buckley Street, Essendon
Suite 8, Level 1/264 Springvale Rd, Glen Waverley VIC 3150
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