
DR. MICHELLE THAL
BSc (Hons), DDS, Cert. Ped. Dent., FRCD(C)

Suite 210, 4915 Elbow Drive SW 

Calgary, AB T2S 2L4

P: 403.474.5600  |  F: 403.474.0057 

info@smalltotall.ca  |  www.smalltotall.ca

THANK YOU FOR YOUR REFERRAL

   Patient DOB: 

  Office Phone:

Comments: 

Cavities 

Trauma 

  Other 

X-rays taken:  Yes       No

P.A / Occl: / /

BWs: / /

Panorex: / /

Date: / /

Patient Name: 

Parent/Guardian Name: 

Patient Phone: 

Referring Dentist: 

WHAT CAN WE HELP WITH?

(DD/MM/YY)

(DD/MM/YY)

(DD/MM/YY)

(DD/MM/YY)
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Calgary, AB T2S 2L4
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