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ILLAWARRA

paediatric dentistry

Name D.O.B

Parent/Guardian

Phone

Medical history

Reason for referral

[] Caries [J Tongue-tie

[1 Abscess [J Trauma

[ GA/Behavioural management [0 Enamel defect
0 Other

Further details

Radiographs [ Hard copy provided [J E-mailed to practice

[0 Management of the above condition and provision of ongoing care

[0 Management of the above condition with the patient returned to you for
continued care

Referring practitioner

Practice name or email

Signature Date

Dr Jason Michael
BDS, BScDent(Hons) DClinDent MRACDS(Paed)

Level 2/ 172 — 174 Keira St, Wollongong NSW 2500
t: 4204 1890 f: 4204 1899
info@illawarrapd.com.au www.illawarrapd.com.au
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ILLAWARRA Dr Jason Michael

. . . Level 2/172 - 174 Keira St
paedlatrlc dentlstry Wollongong NSW 2500

4204 1890
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CROWN
STREET MALL

GLOBE LANE

Wollongong Central
Building 3




