Dr Susan Hsieh St. G eo rge Dr Thuy Huong Nguyen

BDS (USyd) DClinDent (PaedDent) BDSc (UMelb) DClinDent (PaedDent)
MRACDS (PaedDent) PAEDIATRIC DENTAL SPECIALISTS MRACDS (PaedDent)

Referral Form Date: 12/04/2012

Clinician: First available

Patient Name: DOB:
Address:

Phone Number: Mobile:

Mother’'s Name: Father’'s Name:

Reason for Referral:

[J caries [J Trauma [] Special Needs [ Abscess
[J Supernumerary [J GA / Behaviour Management [] Enamel Hypoplasia
Other:

Medical History:

Previous Treatment:

Objectives of [J Opinion Only
Referral: [J Opinion & Management of Specific Conditions

[] General Care

Referring Dentist: Provider #:

Practice Address:

Submit Referral| [ Reset Form |

Shop 20, 5 Belgrave Street, Kogarah NSW 2217 Ph: (02) 9588 1663 Fax: (02) 8008 1608 Email: info@stgeorgepds.com.au
www.stgeorgepds.com.au

ABN 40 150 901 250
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