LU ILLX

ORTHODONTICS

Date:

Referring Doctor/Clinic:

Dr. Hussein Haji

DDS, MSc (Orthodontics) E E
FRCD(C), Dip(ABO)

Dr. Nafisa Molla E

DDS, MSc (Orthodontics)
FRCD(C), Dip(ABO) =

Patient Information:

Name:
DOB (MM/DD/YYYY): Sex: OM OF ONB
Email: Phone:

Specific Concerns or Requests (if any):

Radiographs Enclosed: OY ON

Please email this form to contact@lumixortho.com

Thank you for your referral!

contact@lumixortho.com | 902 237 4444 |1081 Cole Harbour Road, Dartmouth | lumixortho.com



