
Prosthodontic examination

Full mouth rehabilitation

Implant planning

Periodontal examination

Crown lengthening

Implant placement

Ginigival grafting 

Pocket reduction therapy 

Peri-implantitis treatment

Remarks: 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Joint Comprehensive Prosthodontic & Periodontic Examination

Consultation only                   Consultation and treat

Will send

Email a report Phone call

Bone grafting

Regenerative therapy

Other
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 PATIENT REFERRAL FORM

RANA TARZEMANY
DDS, PhD, Dip Perio, FRCD(C)
Specialist in Periodontics

FARAJ EDHER
DDS, MSC, Dip Pros, FRCD(C)
Specialist in Prosthodontics

+1 604 305 3088

hello@transcenddentistry.ca

125 - 925 W Georgia, Vancouver BC

PATIENT INFORMATION

Name_____________________________________________________________________             Date_________________________________

Email _______________________________________________________________            Telephone_________________________________

REFERRING DENTIST

Name______________________________________________________       Clinic__________________________________________________

Email ______________________________________________________________             Telephone_________________________________

PROSTHODONTICS REFERRAL

Veneers / Aesthetics

Fixed prosthodontics

Implant restorations

Dentures

Implant dentures

All-on-X

PERIODONTICS REFERRAL

RADIOGRAPHS

None

HOW WOULD YOU LIKE US TO KEEP YOU UPDATED ON FINDINGS AND PROGRESS?

Send a report by mail

Phone.
+1 604 305 3088

Email.
hello@transcenddentistry.ca

Address.
125 - 925 W Georgia,  Vancouver BC

MOHAMED GEBRIL
BDS, MESc, MSC, Dip Pros, FRCD(C)
Specialist in Prosthodontics


