
Dr. Leslie Wang

Please  Perform

CBCT

   Single site

   Single jaw

Please restore access

   Temporary

   Permanent

Please leave post space

Email report

Paper report

Required

ROOT CANAL SPECIALIST

Patient:  Mr.   Ms.

Referring Dr:                                 Appointment Date:
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COMMENTS or HISTORY:

Doctor’s Signature:                                                                     Date:

Emergency Case Welcome

我們會說國語及粵語

歡迎急症

Mandarin and Cantonese available

D.M.D. FRCD(C)

#260-8600 Cambie Rd, Richmond, V6X 4J9

T: (604) 279-9264 | (604) 279-9282 
www.crescendodental.ca

info@crescendodental.ca

CERTIFIED SPECIALIST IN ENDODONTICS

Consult only

Consult & Treatment

Surgery

Trauma

Prophylactic root canal treatment

Tooth #                                          Insurance :____(Y/N)

Phone:




