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PROSTHODONTIC REFERRAL FORM
Referred by:

Our Office is located in “The
Phone: Vintage” on the corner of
Email: Bathurst and Sussex Streets

We are referring:

Suite 5 "The Vintage”

Patient: 281-287 Sussex Street
Address: Sydney NSW 2000

. Email: reception@sydpros.com.au
Email:

Reason for Referral:

|:| Please call the patient |:| Post referral maintenance
L] patient will call

D An appointment has been made D Other recordS are aVailabIe
|:| Radiographs attached

Please return radiographs
|:| Please report - by phone
DIRECTIONS TO OUR OFFICE
We are conveniently located in Sydney City and service all
of the Sydney Metropolitan area. orst s"
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~ Sydney Town Hall ) Town Hall

1S

281-287 L) g

Public Transport:
- Nearest station in Town Hall Bathy
-~ Proceed down Bathurst Street toward Darling Harbour
Event Cinemas 0
Travel by Car: George Street

= Parking at St Andrews Cathedral carpark
~ Call reception on 9265 0900 for discounted parking
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\ | Meriton Suites

|[™ Kent Street, Sydney
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