
LOWER MAINLAND

d e n t u r e  c e n t r e

WE ARE REFERRING 

Pa琀椀ent Name

REASON FOR REFERRAL / COMMENTS

Immediate Dentures
Complete Dentures
Par琀椀al Dentures
Other

Denture over Implants
Reline/So昀琀 Reline/Rebase

Repair/Dental Cleaning

Referring Doctor Tel.
Signature Date

Tel.

604.457.3763

lowermainlanddenture.ca

C2- 12460 191 Street 

Pi琀琀 Meadows BC
V3Y 2J2

info@lowermainlanddenture.ca

604.457.3765FAX
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