
DENTIST  REFERRAL  DETA ILS

D o c t o r ' s  N a m e : D a t e :

Practice Name:

Email :

PAT IENT  REFERRAL  DETA ILS

P a t i e n t  N a m e : D O B :

Email and/or Address:

Reason for Referral :

Comments (Medical history/Radiographs)

Parramatta
2/6 Charles St, Parramatta, 2150
P: (02) 9891 4393    
E: smile@orthoco.com.au

Canterbury
2/1 Charles St, Canterbury, 2193
P: 1800 378 336     
E: info@orthoco.com.au

The

Advantage

Parent(s) Name(s):

Best Contact Number:

Dr. Doreen Ng
Specialist Orthodontist

 BDS (Otago), DClinDent (Syd)
MOrth RCS (Edin), MRACDS (Ortho)

AFFILIATIONS

Australian
Orthodontic

Board

Orthodontic Excellence
Personalised specialist care
Flexible hours & financing
Friendly team
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