
Dr. _____________________________________________________________________  
would like to introduce the following patient for an orthodontic consultation.

PLEASE PRINT

Introducing:

___________________________________________ Date of Birth: _________________

Address: ________________________________________________________________

Telephone:Residence: _________________________Business: ____________________ 
 
Responsible Party: ________________________________________________________

Please see this patient regarding:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Radiographs:  p Are enclosed  p Are with patient p Are mailed separately 

p Appointment made: _____________________________________________________ 

p Please call this patient to set up  
      the appointment.

p This patient will call your office to set up  
      the appointment.

p Patient status: p Urgent p Not urgent

p More referral slips needed 

Comments: ___________________________

____________________________________

____________________________________

____________________________________

235 The Boardwalk
Suite 201, Kitchener 
ON N2N 0B1

Phone: (226) 929-8983 
OrthodonticSmileStudio.com

(No charge for initial examination)

Office is at 235 The Boardwalk  
on the second floor



DR. CALEY HÖEDIONO
B.Sc., D.D.S., M.Sc. (Ortho), FRCD(C)
Specialist in Orthodontics

(226) 929-8983 • 235 The Boardwalk, Suite 201, Kitchener, ON N2N 0B1

OrthodonticSmileStudio.com
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