
Level 1, 9B Commercial Rd., 
Caroline Springs, VIC 3023 
www.csdentalspecialists.com.au

Caroline Springs 
Dental Specialists

(03) 9028 2788
info@csdentalspecialists.com.au

Date: ............................................................................................................................

Patient's details: 
Title:    Mr.   Mrs.   Ms.   Miss   Mst.   Dr.   Other
Name: ...........................................................................................................................................................................................................................................................
Date of birth: .........................../.........................../...........................
Address: ....................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................
Contact: (H) .................................................................... (W) .............................................................. (M) ...........................................................................
Email: ..........................................................................................................................................................................................................................................................
Additional Information:   DVA  ADF  Work Cover   Other

Referring dentist's details:
Name: ........................................................................................................................................................................................................................................................
Address: ...................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................
Contact: (W) .................................................................... (F) ......................................................................
Email: .......................................................................................................................................................................

Reason for referral:

Brief history: ..........................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................

Restorative requirement: 
Core build-up:    Yes   No
If yes, please indicate preferred material: ...........................................................................................................................................................
Post space:                     Yes              No  As required

 via email   via postHow would you like to receive our correspondence?  
Radiographs enclosed:              Yes              No

Endodontic assessment 
& management
Trauma management

Diagnosis

Microsurgery

Tooth number:



Level 1, 9B Commercial Rd., Caroline Springs, VIC 3023
Our practice is on level 1 of Vescada Place Business Centre.  We are located 
next to Red Door Church.  Please access through Vescada Place Business 
Centre on main foyer and use the elevator to reach our practice on level 1. 

Directions:

1. By car: There is ample off-street parking.  Please drive through the 
boom gate and find parking spots on either ground floor or first floor.

2. By bus: Use bus numbers 418 or 460. Please get off at College St/
Caroline�Springs Blvd stop or Commercial Rd/Caroline Springs Blvd stop 
and take a�short walk to our practice.
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