
     Consultation Request 

    Vancouver office                       Delta office             North Vancouver office 

 201-745 W. Broadway              3-6305 120th St.          236 Lonsdale Ave 

         Vancouver BC V5Z 1J6           Delta BC V4E 2A6         N. Vancouver BC V7M 2G1 

         Tel: 604-872-8712            Tel: 604-507-8722         Tel: 604-924-7727 

         www.tam-dental.com            www.tam-dental.com      www.coastaldent.com 

Dr. Timothy Tam 

MS, DMD, FCDS(BC) Today’s Date: ___________________________  

Cerfied Specialist in Pediatric 

Dentistry Patient Name: ____________________________________________________________ 

 Address: _________________________________________________________________ 

Dr. Isaac Tam Phone: _______________________  Email: ____________________________________ 

MS, DMD, FRCD(C)  

Certified Specialist in Pediatric Request Details  

Dentistry and Orthodontics     Pediatric Dentistry Care 

Diplomate of the American Board of     Orthodontic Consultation and Care 

Pedatric Dentistry and Orthodontics     Sedation / General Anesthesia 

 Comments: ________________________________________________________________ 

Dr. Samuel Tam __________________________________________________________________________ 

MS, DMD, FRCD(C) __________________________________________________________________________ 

Certified Specialist in Pediatric Radiographs included?      Yes      No 

Dentistry and Orthodontics Referring Dentist: ___________________________________________________________ 

Diplomate of the American Board of Address: __________________________________________________________________ 

Pedatric Dentistry and Orthodontics Phone: _______________________ Fax: ________________________________________ 
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