ORAL HEALTH SERVICES

Barrie by the Bay, 403-80 Bradford Street
Barrie, ON L4N 6S7

e e oy 9y TEL: 705-721-7520 FAX: 705-734-9369
Your Reain Lonnection Toll Free: 1-877-721-7520

www.simcoemuskokahealth.org

Dentist’s Referral Form
Children In Need Of Treatment Program (CINOT)

Name of Child:

Date of Birth: - - Sex: male U female U

vy mm dd

Ontario Health Card Number (OHCN):

Are you currently receiving:
Ontario Disability Support Program: yes a no Q Ontario Works Assistance: yes a no a

Parent: (Mother)

(Father)
Telephone Number: home: work:
Address:
SCHOOL ATTENDED:
Pretreatment Radiographs Enclosed: yes U nod
Dentist’s Name: Date:

Please Describe Treatment Needed:

Date of appointment (if booked):
D7.528-3




