
 Prosthodontic Referral Form 

Dr. Chris Wyatt 
               

               Suite 1403 - 805 West Broadway 

Vancouver, BC    V5Z 1K1 

Tel: (604) 805 - 6717 

Fax: (604) 608 - 3838  

Email: drwyatt@prosthodontist.ca  
 

 

 

Today’s Date: (dd/mm/yy): _____________________ 
 

 

Patient name: ( Ms.  Miss.  Mrs.  Mr.  Dr. )_______________________________________ 
 

Address: _____________________________________         Home Phone: (        ) ___________________ 

         

                _____________________________________     Business Phone: (        ) ___________________ 

 

                _____________________________________      Cellular Phone: (        ) ___________________ 

 

E-mail:   _____________________________________ 

 

 

 

Referral Details 

 
 Complete Prosthodontic care            Dental Implants            Crown & Bridge               Removable Dentures 

 

 Other or limited prosthodontic care (please explain): _________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Radiographs included:  Bitewings     Periapicals     Panoramic   Other: _____________________________ 

 

Study casts included:  yes   no 

 

 

 

 

Referring Dentist: ____________________________                     Phone: (        ) ___________________ 

 

Address: _____________________________________                             Fax: (        ) ___________________       

         

                _____________________________________  

 

               ______________________________________  

 

Requested Report by:    Telephone       Letter      E-mail   
  

 


