
Patient Details
Name: 							       Date of Birth:

Address:

Telephone:   H:                                        M:                                        W:

Required Specialty 'please tick all that apply'

        Endodontics        Oral and Maxillofacial Surgery         Periodontics         Prosthodontics

Reason for Referral

Referring Dentist
Name: 						       Provider Number:

Practice: 					      Phone:

Email: 					                    Date:

Enclosures: 		  PA 		  OPG 		  Study Models

Appointment Details

Date: 			      Time:

CAMBRIDGE SPECIALISTS
Tel: (08) 9381 5187 
102 Cambridge Street, West Leederville WA 6007
Email: admin@cambridgespecialists.com.au  
Web: www.cambridgespecialists.com.au

Dr. Pantea Motearefi 
BDSc (Hons) UWA, DCD (Endo) UWA, FRACDS

102 Cambridge Street, West Leederville WA 6007

TEL  (08) 9381 5187       EMAIL  admin@cambridgeendodontics.com.au

www.cambridgeendodontics.com.au
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Hours of Operation
Monday to Friday 8.00am to 5.00pm  -  Saturday 9.00am to 1.00pm

Hours of Operation
Monday to Friday 8.30am to 5.00pm 

Endodontics
Dr Pantea Motearefi

Periodontics
Dr Julio C Rincon A

Prosthodontics
Dr Chae Park

Oral and Maxillofacial Surgery
Dr Ramon Baba


