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 Vancouver Dental Specialty Clinic
3488 West Broadway, Vancouver, BC, Canada
Post Code: V6R 2B3 
Office: 604-336-0958
Fax: 604-336-0959
Email: info@vdsclinic.com
Website: VDSclinic.com


                                                    Oral Medicine Oral Pathology Referral Form
DR. RAJAN SAINI 
[bookmark: _GoBack]CERTIFIED SPECIALIST IN ORAL MEDICINE AND ORAL PATHOLOGY    
                                                                                                       (Restricted to Specialty) 
 

Patient’s name: ____________________________________Date of Birth/Age: _______________                                                                  

Address___________________________________________Tel: ___________________________

Email: _________________________________________________Gender:  M          F                                                                                             \
\


            Oral Mucosal Diseases (Lumps and Bump, Ulcers, Red, White patch, Infection)\

            Orofacial pain (Neuralgia, Headache, Atypical odontalgia, Myofascial pain)\

            TMJ pathology\

            Burning mouth syndrome   \

            Salivary gland dysfunction/Taste changes/Halitosis\

            Oral Cancer/Dysplasia screening and follow up \

            Others ______________________________________________________________________\

Brief History: 
  _________________________________________________________________________________
  _________________________________________________________________________________
  _________________________________________________________________________________
  __________________________________________________________________________________
     
  Referring Doctor: __________________________________________________________________
  Address: _________________________________                  Tel: ____________________________        
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