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CLINIQUE DE CHIRURGIE BUCCALE, DDS, FRCD(C), M.Sc.
MAXILLO-FACIALE ET D'IMPLANTOLOGIE
DR FRANCOIS J. RIENDEAU

ORAL AND MAXILLOFACIAL DDS, M.Sc.
SURGERY AND IMPLANTOLOGY CLINIC

REFERRING DOCTOR
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Telephone Date of Birth ....cccooeiiiii

RAMQ number o RAMQ EXpiration ......c.ccoveeviiiiiiiiiiinnnnn

Radiographs Provided (Yes / NoO) ....cocoviiviiiiiiiiiiiinnin, Date of Radiographs .........ccoccoveiiiininn.

Reason for Referral

Tel : 514.303.1223

2055 Peel St., suite 815 : _ .
info@clinicmaxillaris.com

Montreal, Quebec, H3A 1V4

www.clinicmaxillaris.com




