
Restorative, Preventative, Cosmetic, Orthodontic, 
Oral Surgery and Sedation Dentistry 
A: 1940 Bank Street Unit l, Ottawa, ON KlV 728 
P: (613) 521-3939 

D�NTISTRY 

F: (613) 521-8670 
E: info@shifadentistry.com 
W: www.shifadentistry.com 

W Referral Form W 

Service Requested: Referring to: 

□ Orthodontics (Including Clear Aligners) □ Dental Implants □ First Available

□ Therapeutic Botox □ IV Sedation □ Dr. Rabia Syeda, BDS, DDS

□ Preventative & Restorative Care □ Oral Surgery □ Dr. Mohammd Hakimi, DDS 

□ Pediatric Oral Sedation □ Root Canal Therapy □ Dr. Hussein Al-Mufti, BDS, MPH, DMD

□ Biopsy □ Soft Tissue Grafting
□ One Visit Crowns □ Bone Graft

Patient Information 

Patient Name: _______________________ _ 

Date of Birth:-------------------------

Phone: __________________________ _ 

Email: --------------------------

Address: --------------------------

Requesting Doctor 

Referring Doctor: ______________________ _ 

Clinic Name: ________________________ _ 

Clinic Email: ________________________ _ 

Phone: __________________________ _ 

Radiographs 
□Yes
□No
□ Given to patient

Please circle teeth or area to be treated Comments: 
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Dentist Signature: 

Date: 
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Thank you for your 

referral! 
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