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BB e R e s e T at least 48 hrs in advance. Thank you!
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dental experience for you and your child!
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HOW CAN WE HELP? During the initial visit, the Doctor will do a thorough

Cavities | | Trauma | | Laser Frenectomy examination and discuss the findings and treatment options
available for your child. Please bring this referral slip, any xrays,

Sedation | | Routine Dental Care | Ortho Other ‘ : ;
and any insurance information.
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needs! We look forward to meeting you and your child soon!
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REFERRING DENTIST INFORMATION E ® e ®
Bathurst + St. Clair (by Dollarama) Leaside (Longos Plaza)
1440 Bathurst Street 25 Industrial Street (Unit 201)
416-825-1818 416-889-1818
Hello@smilesguad.ca Leaside@smilesguad.ca

Visit our website for parking info
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