
SPECIALIST REFERRAL
Please book via (03) 9071 0235

120 Bridport Street, Albert Park
Rooms shared with Bayside Orthodontists

Reason for referral

☐ Opinion + management ☐ General dental care ☐ Opinion only

May require

☐ RA/GA ☐ GA ☐ GA discussed with patients

Radiographs enclosed

☐ OPG ☐ PA/BW ☐ Emailed to 
bayside@drdebwong.com.au

☐ None taken

Notes

Referring clinician Date

Practice name

Introducing DOB 

Next of kin/contact

Phone number

Email address Sex M/F/Other


