
APPOINTMENT DATE TIME

CBCT LIMITED VIEW 40 X 40 80 X 40

DR. MOHAMAD THABIT AL-MAAZ DR. ZAID HADI

FOR ENDODONTICS CONSIDERATION OF
TOOTH (TEETH)

OFFICE ADDRESS

DATEPATIENT

REASON FOR REFFERAL

POST SPACE REQUIRED

PATIENT WILL BE INSTRUCTED TO RETURN TO REFERRING DENTIST FOR FINAL RESTORATION

3203 Walker Rd Unit A
Windsor, ON N8W 3R7

REFERRED BY


