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Periodontics - Implants - Oral Surgery

Chatswood: Suite 1, 56 Neridah Street, Chatswood 2067

Dr Patty Chou

) BDS DClinDent(Perio) FRACDS(Perio)
SPECIALIST PERIODONTIST

Dr Rohan Rodricks
BDS DClinDent(Perio) FRACDS(Perio)
SPECIALIST PERIODONTIST

Baulkham Hills: The Hills Private Hospital, Suite 8A, 499 Windsor Road, Baulkham Hills 2153

Referring Practitioner

Ph: +61 2 9686 8018

W: www.toothsome.com.au
E: contact@toothsome.com.au

[J Patient to call
U Please contact patient
O Appointment:

Name Date
Practice Phone
Email Signature
Patient Details
Name DOB
Mobile Email
Periodontics Implant Therapy Oral Surgery
O Consultation / Management O Implant Consultation O Consultation
U Regeneration Procedure O Bone/ Ridge Augmentation O Wisdom Teeth
O Crown Lengthening O Sinus Augmentation O Extraction(s)
O Mucogingival Management [0 Mucositis / Peri-implantitis O Oral Pathology / Biopsy
O Fraenectomy / Pericision 0 All-on-X O Other
[0 Canine Exposure / Bond 0 Other
0 Root Resection
O Other
Radiographs: U None OO With Patient (1 Emailed
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Comments / Relevant Medical History

Toothsome Pty Ltd atf Willis Family Trust ABN 21 920 939 636
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Patient Information
e Please arrive early for your initial appointment with the following:
1.

Referral letter and x-rays
2. List of medications

3. Health Fund Card, Medicare Card

e Payment Methods: Cash/Credit Card/EFTPOS/HICAPS at time of appointment
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e Parking Onsite, Level Access

e Located On Main Floor, Behind Hospital Reception
* Cone Beam CT

The Hills Private Hospital
Suite 8A, 499 Windsor Road, Baulkham Hills 2153

Ph: +61 2 9686 8018

e Cancellation Policy: Minimum 48 hours notice to avoid a cancellation fee
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e 3 hours Parking Nearby

e 750 meters From Chatswood Metro & Train Station
e Cone Beam CT

Suite 1, 56 Neridah Street, Chatswood 2067
Ph: +61 2 9686 8018



https://maps.app.goo.gl/i8GFc4wrZ4maJdPT9
https://maps.app.goo.gl/LrDchU154CjBpLMg6
https://maps.app.goo.gl/LrDchU154CjBpLMg6
https://maps.app.goo.gl/T3mFsGDzsq3NBkx18

	Date: 
	Name: 
	Practice: 
	Phone: 
	Email: 
	undefined_2: 
	Patient to call: Off
	Please contact patient: Off
	Appointment: Off
	Name_2: 
	DOB: 
	Date_2: 
	Time: 
	Mobile: 
	Email_2: 
	Consultation  Management: Off
	Regeneration Procedure: Off
	Crown Lengthening: Off
	Mucogingival Management: Off
	Fraenectomy  Pericision: Off
	Canine Exposure  Bond: Off
	Root Resection: Off
	Other: Off
	None: Off
	Emailed: Off
	Implant Consultation: Off
	Bone  Ridge Augmentation: Off
	Sinus Augmentation: Off
	Mucositis  Periimplantitis: Off
	AllonX: Off
	Other_2: Off
	With Patient: Off
	Consultation: Off
	Wisdom Teeth: Off
	Extractions: Off
	Oral Pathology  Biopsy: Off
	Other_3: Off
	1: 
	2: 
	Comments  Relevant Medical History 1: 
	Comments  Relevant Medical History 2: 
	Comments  Relevant Medical History 3: 
	54: Off
	52: Off
	55: Off
	53: Off
	51: Off
	85: Off
	84: Off
	83: Off
	82: Off
	81: Off
	71: Off
	72: Off
	73: Off
	74: Off
	75: Off
	18: Off
	48: Off
	17: Off
	16: Off
	47: Off
	46: Off
	26: Off
	27: Off
	28: Off
	38: Off
	37: Off
	36: Off
	61: Off
	62: Off
	63: Off
	64: Off
	65: Off
	14: Off
	13: Off
	12: Off
	11: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	44: Off
	43: Off
	42: Off
	41: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	15: Off
	45: Off


