Dr Victoria Kashchuk
Paediatric Dental Specialist
BOH DSc (Hons), GDipDent, DClinDent (Paed Dent), MRACDS (Paed Dent)

c A Suite 8, 13 Princeton Street, Kenmore QLD 4069
H 0 M PERS w wwahomperspaediat.ricc'lental.com.au
E reception@chomperspaediatricdental.com.au
PAEDIATRIC DENTAL P~ (07)3568 4813
Date: . . ... ... ... . .....
PATIENT DETAILS
Name: Master/Miss. . . . ... ... DOB: . ... ........
Mother/Father/Guardian (please circle):
Contact phone number:
REASON FOR REFERRAL . . _ . . . e
RADIOGRAPHS
Have any radiographs been taken? ~ Yes / No To be emailed / with patient
Type of radiograph taken: RHS/LHS bitewings PA of UA/LA/UR/LR/UL/LL OPG CBCT
Date of radiographs (if known): Today <3 months <6 months <12 months >12 months

REFERRER DETAILS




