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dentistry for children

Dr. Cameron Grant BS¢, DDS, MDent, FRCD(C)
Certified Specialist in Pediatric Dentistry

101, 37 McKenzie Drive

Red Deer County, AB
(McKenzie Road Exit — West)
Ph: 403-343-0000

Email: reception@brushfloss.ca
www.brushfloss.ca

PATIENT INFORMATION Date:
Name:
DOB (D/M/Y) : Age: Sex:

MEDICAL ALERTS / ALLERGIES

Parent / Guardian Name(s) :

Address:

Ph: Email:

Dental Insurance:

REFERRAL INFORMATION

Referred by

Ph: Email:

Radiographs
Referral Reason

Date Taken

Please inform parents that treatment may not be performed at first visit.

When age appropriate, we are a separation clinic.

Please scan and email referral form along with available radiographs.

Turn Over for Directions to Our Clinic



