
DATE:

PATIENT NAME:_______________________________________

ADDRESS:_____________________________________________

POSTAL CODE:________________________________________

DOB:____________________________________

CITY:____________________________________

Dr. Chris Gill
Dr. Sean McCarthy
Dr. Vic Kooner

HOME #:________________________________________

WORK #:________________________________________

MOBILE #:_____________________________________

EMAIL:_________________________________________

(250) 756-0125

DIVERL@SHAW.CA

3767 SHENTON ROAD, NANAIMO

BC, V9T 2H1

DENTAL INSURANCE:

Plan #1

SUBSCRIBER:_________________________________________

INS COMPANY:________________________________________

GROUP #________________________________

ID #:_____________________________________

 
REFERRAL TYPE

Plan #2

SUBSCRIBER:_________________________________________

INS COMPANY:________________________________________

GROUP #________________________________

ID #:_____________________________________

Restorative
Surgery
Implants

X-rays attached
No x-rays

Tooth # (s):                       Comments:_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

(250) 756-0125

DIVERL@SHAW.CA

3767 SHENTON ROAD,

NANAIMO B.C., V9T 2H1 diverlakedental.com

DIVER LAKE DENTAL CLINIC


