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Dr Benjamin Saleh
Dr Christian Robin

Dr Tran Volong Dao
Dr Elliot Saleh

PATIENT IDENTIFICATION

Date: / /

CLINICIAN IDENTIFICATION

Dr

Address

City Postal Code

Telephone

Email

Last Name Paper report O or Email report O
First Name X-rays: included  Yes O NoO
Address Apt digital Yes O No O
City Postal Code REASON FOR CONSULTATION
Home Phone (O Extractions (O Preprosthetic
Work Phone O Implants O TMJ disfunction
(O Esthetic surgery O Apicoectomy
Mobile
() Esthetic injectable O Trauma
Email (Botox, etc.) O) Infection
Birthdate (yy/mm/dd) / / FO MO O Osteotomy O Panoramic x-ray only
O Pathology O CBCT
COMMENTS
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Near the Namur metro station
", Parking in the back, # 1-14



