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[ ] PORTAGE AVENUE [ ] HENDERSON HIGHWAY [ ] NO LOCATION PREFERENCE

MAXILLO WINNIPEG

ORAL & MAXILLOFACIAL SURGERY

|:| DR. KURT SCHERLE Referring Doctor:
DMD, M. Dent. (OMS), FRCD (C)
Referring Doctor Phone:
[ ] DR.KEVIN VINT
BSc, DMD, BSc (Dent.), M. Dent. (OMS), FRCD (C) [ ] Dental Extractions
[ ] DR.JEFF BASSEY [ ] Third Molars
BSc, DMD, BSc (Dent.), M. Dent. (OMS), FRCD (C)
[ ] Tooth Exposure
[ ] DR.VICTOR LE
BSc, DMD, BSc (Dent.), M. Dent. (OMS), FRCD (C) [ ] Dental Implants
[ ] First Available Surgeon Brand:
Date: Site:

Patient Name: [ ] Bone Augmentation

Phone (Home): [ ] Pathology/Biopsy

Phone (Business/Cell): [ ] Orthognathic Surgery

Date of Birth: / / [ ] Temporomandibular Joint Disorder
Email: []

Three Dimensional Imaging

Insurance Info:

55 54 53 52 51|61 62 63 64 65

8 17 16 15 14 13 12 M1 |21 22 23 24 25 26 27 28

48 47 46 45 44 43 42 41 | 31 32 33 34 35 36 37 38

85 84 83 82 8 |71 72 73 74 75

Anesthetic Preference: Radiograph:
[ ] Local [ ] Sedation [ | General [ ] Emailed [ | Enclosed [ | Please Take
Supernumerary (99), Qty: Medical Alert:
Location:
Notes:
. ’”n
Doctor Signature: MAXILLO o WINNIPEG

Email: referrals@maxillowinnipeg.ca
Ph: (204) 615-8434 Fax: (204) 615-8438
MAXILLOWINNIPEG.CA




Henderson Office
303-755 Henderson Highway Winnipeg, MB R2K 2K5

Portage Office
2305 Portage Ave, Winnipeg, MB R3J OM6

Ph: (204) 615-8434 Fax: (204) 615-8438
Email: referrals@maxillowinnipeg.ca




