LEIGH SMILE CENTER

DR. LUIS VALENCIA

GENERAL DENTISTRY/ SEDATION DENTISTRY

www. leighsmilecenter.com 9911 — 107 St. Westlock, AB
T7P 2K5  780-349-6700

DATE: PATIENT’S PHONE:
PATIENT NAME: D.O.B.
ADDRESS:

CITY: POSTAL CODE:

REASON FOR REFERRAL:

EXTRACTION ENDO (RCT)

WISDOM TEETH RESTORATIVE

OTHER___ CONSULT

TEETH SITES:

IVSEDATION __ ORALSEDATION

XRAYS/PAN ATTACHED __ WITHPATIENT ___ EMAILED

REFERRING OFFICE:

REFERRING DOCTOR: PHONE:

ALL SEDATION APPOINTMENTS REQUIRE A CONSULT FIRST

PRIMARY DENTAL INSURANCE

POLICY HOLDER: DOB:

DENTAL INSURANCE COMPANY:

GROUP/POLICY #: ID #:

SECONDARY (DUAL) INSURANCE?  YES/NO

9911-107 Street, WESTLOCK, ALBERTA, CANADA T7P 2K5
Office: 1-780-349-6700 Toll Free: 1-888-877-0737 Fax: 1-780-349-2626
WEBSITE: www.LeighSmileCenter.com & EMAIL: reception@leighsmilecenter.com



http://www.leighsmilecenter.com/
http://www.leighsmilecenter.com/

