DENTAL

OPEN 7 DAYS A WEEK

#251 - 1320 Trans Canada Hwy., Kamloops, BC, V1S 1J2
(250) 372-8578

] Dr. Jaspal Sarao 1 Dr. Sunil Malhotra
B.D.S.D.M.D B.D.S.D.D.S
REFERRAL
Referring Doctor: Date:
Patient’s Name: DOB:
Address: City: PC:

Parent/Guardian:

Phone: Cell:

Email:

Medical Concerns:

Consultation Regarding: [] Extraction [ Implants [] sedation [] cBCT

(1 Full Arch [ Upper Arch [ ] Lower Arch [] Other
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Special Instructions:

[ ] please call patient [] patient will call you [] X-rays emailed [] Please take X-rays

Insurance Information:

Name of Insured: DOB:
Carrier: Policy: ID:
Dr. Email Address: Dr. Phone # :

Email completed Referral Form to: info@deserthillsdental.ca



mailto:info@deserthillsdental.ca

