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SOUTH EDMONTON ORAL SURGERY 

Dr. Darrell Gotaas | Dr. Eugene Lam | Dr. Lachlan McLean | Dr. Hans Shih 
 
 

Patient Demographics        Date      

Name       |     |      
      Last                    First            Middle 

Address:         |    |   
          City       Postal Code 

DOB      |         |               Phone (primary)    (other)       
 dd     mm       yyyy 

Health Care Number:     Contact Email Address        

Insurance 

Primary Policy Holder Name:        Policy holder DOB   |   |  
                 dd          mm        yyyy  

Insurance Co.     Group Plan   Certificate     
 
Secondary Policy Holder Name:       Policy holder DOB   |   |  

       dd        mm       yyyy  
Insurance Co.     Group Plan   Certificate     

Referral 

 o No Doctor Preference  or o Dr. Gotaas            o Dr. Lam            o Dr. McLean            o Dr. Shih 

     For: 
 
 
 
 
 
  
 

18   17 16   15  14  13  12 11    21  22   23  24  25   26 27    28 55 54   53   52  51   61   62  63 64 65 
 

PLEASE INDICATE TEETH TO BE REMOVED WITH AN X. 
 

   48   47    46    45  44 43  42 41 31 32 33 34   35   36  37 38   85    84    83  82  81  71   72 73 74    75 

 
Radiographs: o Pan  o CBCT o Other Date taken      

Radiographs: o Uploaded o Mailed o Emailed o Sent with Patient o None Available 

PLEASE PROVIDE CLINICAL PHOTOS FOR ALL SOFT TISSUE LESIONS 

Referring Clinic 

Referring Doctor       Clinic Address         

Clinic Phone      Fax    Clinic  Email         

 

http://www.seoralsurgery.ca/

