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Referral Form 
           Date: __________________________ 

           Introducing patient: ________________________________________________________________________ 

           Phone-main: ________________ Phone-alternate: ________________ Email: _________________________ 

 

18   17   16   15   14   13   12   11         21   22   23   24   25   26   27   28 
                        ____________________________________________________________________   

     48   47   46   45   44   43   42   41         31   32   33   34   35   36   37   38 

           

              For complete examination and consultation 
      
                      For specific examination and treatment of the following condition(s) 

     _____________________________________________________________________________ 

            _____________________________________________________________________________ 

            _____________________________________________________________________________ 

            _____________________________________________________________________________ 

 
  Pertinent medical history 
 
            _____________________________________________________________________________ 

            _____________________________________________________________________________ 

             

  Pertinent dental history OR other remarks 

           ______________________________________________________________________________ 

           ______________________________________________________________________________ 

 

                     Please call patient to book appointment    

                     Patient to call and arrange appointment 

                     Appointment has been booked for: _________________________________________________ 

 

          Referred by: 
 
          Dr. _____________________________________    Phone: ___________________________________ 
 
          Email: ___________________________________ 
 
  



 

                     

 

 

About Your Visit 
 

You have been referred to a Periodontist, Dr. Kim, by your dental care professional.  A periodontist is a dentist that 

specializes in the treatment of periodontal (gum) diseases. After performing a thorough examination of your gums, Dr. 

Kim will discuss treatment options that can range from deep cleaning of your teeth and gums (scaling/root planing), to 

surgical removal of infection and/or treatments to restore soft tissue and bone.  

Our office does not accept insurance payments but will submit your claims or estimates to your insurance on your 

behalf, provided this is allowed by your dental insurance provider.  This option allows you to be reimbursed as quickly 

as possible.  Please provide our office with your insurance information if you would like an estimate to be sent to them 

for your first visit with us. 

Currently, Dr. Kim works at Scident on Wednesdays only. 

Parking: Underground parking is available and can be accessed from Eastern Avenue.  At the end of the ramp that 

leads to the underground parking, they are spots marked 8 – 14. The cost is $4.00 per hour and the machine only 

accepts $1.00 and $2.00 coins. 

If you have any questions or concerns prior to your appointment, please contact us by calling (604) 985-7032 or 

emailing info@scident.ca. 

We look forward to meeting you. 

*Appointments cancelled less than 48 (business) hours in advance are subject to a cancellation fee. 
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