
box hill
orthodontics

E: info@boxhillorthodontics.com.au W: www.boxhillorthodontics.com.au T: (03) 9069 3128
A: Box Hill Dental Specialists, Level 1, 65 Carrington Rd, Box Hill VIC 3128 

Dr Peter Tran
Specialist Orthodontist

BDSc Hons (UQ), DCD Orth (Melb), MRACDS (Orth), AOB Cert
Provider Number 5056623X

Thank you for choosing Box Hill Orthodontics
Please scan the QR code or contact us to make an appointment

| Patient Referral Details
Name........................................................................................................................................ DOB.........../............/..................
Address..............................................................................................................................................................................................
Phone.................................................................................................................................................................................................
Email...................................................................................................................................................................................................
Parent/Guardian’s name (if applicable)................................................................................................................

| Reason for Referral

| Comments

| Relevant Radiographs 

| Doctor’s Details
Dr............................................................................................................................................................................................................
Address..............................................................................................................................................................................................
Phone.................................................................................................................................................................................................
Email...................................................................................................................................................................................................

 Overall management
 Early interceptive
 Growth modification
 Braces / Aligners

 Perio-ortho
 Pre-prosthetic
 Orthognathic surgery

 Re-treatment
 Airways
 Other (please describe)

Date of Referral.........../............/..................

 Please arrange  With patient  Electronic/emailed

口腔正畸专科 | smiles transformed



| Find Us

| Additional Information
On-site specialist dental imaging including OPG/Ceph/Cone Beam CT services
Specialist orthodontic care for children, adolescents and adults
Monday to Saturday by appointment only


