
Dr. John J . Carpendale  B.Dent.Sc, MSD, FRCD(C)

Dr. Pamela Barias  BSc, DDS, FRCD(C)

We are Referring

Patient:  � Birth Date: 

Address: 

Telephone:� Res:   Bus: 

	  Please call patient	  Patient will call

	  Radiographs enclosed	  Please take any necessary radiographs

	  Study casts available

Reason for Referral

	  Comprehensive examination	  Specific examination

Indicate Area(s) of Concern

Referred by Dr.

Appointment

Date:

Time:

Aesthetics,

Fixed, Removable and

Implant Dentistry

Suite 905

805 West Broadway

Vancouver, BC  V5Z 1K1

T� 604 879 3722

F� 604 874 5933

carpend@telus.net

www.drjohncarpendale.ca
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