
Patient Information:

First Name: Last Name:     

Date of Birth:                  Email:    

Cell Phone:                    Business Phone:   

Address: :                                                                 

Preferred Language: � English      � Mandarin     � Others:    

Referred by Dr.     

Consultation/Examination Requested for:

� Cosmetic/Aesthetic Dentistry

� Fixed prosthodontics

� Full Mouth Rehabilitation

� Implant Complications

� Dental Implants

� Removable Prosthodontics

� Others

2 Finch Avenue West
North York.  ON M2N 6L1

Tel (416) 222-5055 

Fax (416) 222-9407

www.dabuleanu-dental.com

Dr. Cui Cui, DDS, MSc, MSc (Prostho), PhD, FRCDC

Prosthodontist

Remarks:
     
     
     
     
     
     
     
      

http://www.dabuleanu-dental.com/

