
 

 

 

O2 Dental , 1358 W Georgia St, Vancouver, BC V6E 4S2          Phone : (604) 684-4420 

Email: info@o2dental.ca                                                                Fax: (604) 684-4450 

 

Introducing 

Patient name ………..…………………………………….……………………………………………….. 

Birth date ……………………………………………………………….……………………… ………….. 

Phone………………………………………………………………………..…………………………………. 

Email …………………………………………………………………………………………………………….. 

Referring doctor ………………………………………………………………………………………….. 

Referring Office …………………………………………………………………………………………… 

 

Please email us x-rays at: info@o2dental.ca 

 

 

Reason for referral: ………………………………………………………………………………………. 

……………………….……………………………..……………………………………………………………… 

………………………………..…..……………………………………………………………………………….. 

………………………………………………………………………………………………………………………. 

 


