Referral for Sleep Dentistry
Adulte & kidz kara

ﬂerltage Dental Centre

Dr.Tejus Raval B.Sc., D.D.S. & Associates

Introducing:

D.O.B.: Phonet:

Contact Info: o

1 Please Provide Complete Care
_l Consultation Requested
_] Treatment Needed

X-Rays | Emailed
1 Mailed
1 Sent With Patient
] To Be Taken Upon Arrival

Referring Doctor:
Phone No: .
We Make Smiles Happen !

* Please bring dental insurance information to consultation, (including social assistant paperwork)

919-042-8421

53 First Street, Orangeville, ON LOW 2E3 Fax:519-942-0410 www. heritagedental.ca
info@heritagedental.ca



Sleep Dentistry Centre
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Our Centre offers Full Sedation
with a certified anesthesiologist &
registered nursing staff.

For Patients who have:

® high fear or anxiety

e strong gag reflex

e wisdom teeth / extractions

e a busy work or home schedule
® history of a bad experience

e extensive dental problems (both kids & adults)
e toddler & children dentistry

Complete your dental treatment in a calm,
comfortable and relaxed way.



