
PATIENT REFERRAL

Dear	 Date:
Patient’s Name:	 Date of Birth:	
Address:	
Telephone:
Email:
FOR

O	 Extraction of the following
O	 Exposure of the following
O	 Implant(s) replacement of the following
O	 Other (see comments)

COMMENTS:

RADIOGRAPHS:      O Emailed       O Posted        O With patient      O  With referral

REFERRED BY:

Dr		  Telephone:
Address:
Email:
Provider Number:

ALL APPOINTMENTS / ENQUIRIES

T: 03 9509 5111  F: 03 9500 1117
E: reception@oralsurgeryclinics.com.au    www.oralsurgeryclinics.com.au
ALL CORRESPONDENCE TO Suite 1, Grd Floor, 87 Wattletree Road, Armadale 3143

O	� Andrew Bridgeman
	 MBBS MDSc. BDSc. FRACDS (OMS)

	 PROVIDER NUMBER 220328LJ

O	 Bernard Lim
	� MBBS (Hons)  BDSc. (Hons)�Grad.Dip(OMS)  FRACDS(OMS)

	 PROVIDER NUMBER 232132CY

O	 Roland Barrowman
	 MBBS BDS Grad.Dip (OMS) FRACDS (OMS)

	 PROVIDER NUMBER 434226VT



    

FACIAL & ORAL SURGERY CLINICS
CONSULTING ROOMS

Mr Andrew Bridgeman

•ARMADALE 
	 Suite 1, Grd Floor, 87 Wattletree Road, Armadale 3143

•BLACKBURN SOUTH  
	 184 Canterbury Road, (corner Margaret Street) Blackburn South 3130

•DONCASTER EAST  
	 940 Doncaster Road, Doncaster East 3109 

•WILLIAMSTOWN  
	 65 Electra Street, Williamstown 3016 

Mr Bernard Lim

•ARMADALE 
	 Suite 1, Grd Floor, 87 Wattletree Road, Armadale 3143

•BLACKBURN SOUTH  
	 184 Canterbury Road, (corner Margaret Street) Blackburn South 3130

•CAMBERWELL 
	 1st Floor, 718 Burke Road, Camberwell 3124

•ELTHAM 
	 1160 Main Road, Eltham 3095 

Mr Roland Barrowman

•ARMADALE 
	 Suite 1, Grd Floor, 87 Wattletree Road, Armadale 3143

•DONCASTER EAST  
	 27 Romsey Rise, Doncaster East 3109

•ELTHAM 
	 1160 Main Road, Eltham 3095 

•LILYDALE  
	 112 Anderson Street, Lilydale 3140
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