502-1445 Portage Ave

D r. L ea h. Ke I I S Winnipeg, Manitoba R3G 3P4
& Associates P: 204-957-1043 F: 204-947-0316
P er i o d on t i S t S Svmail:‘ re.ception@kellspe.rio.ca
ebsite: www.drkellsperio.ca

[ ]1Dr. Leah Kells [ ] Dr. Paul Klassen [ ] First Available Doctor

Referred by:
PATIENT INFORMATION

Dental Office:

First Name: Last Name:

Birth Date: (DD/MM/YY)

Address: City: Province: Postal Code:
Email: Cell Phone: Home Phone:

REASON FOR REFERRAL: Additional comments:

[ ]Localized [] Implants

[ ]Generalized [ _] Crown Lengthening
[]Recession [ ] Other Radiograph: [ ] Emailed [ ] No Radiograph

PRIMARY INSURANCE

Policy Holder Name:

Insurance Company:

DOB: Group: Member ID: Relationship :

SECONDARY INSURANCE

Insurance Company: Policy Holder Name:

DOB: Group: Member ID: Relationship:
WELCOME

We would like to welcome you to our office and look forward to meeting you soon!

¢ Please arrive 15 minutes prior to your appointment time to complete dental forms needed for your file. It is important that you
have all relevant information with you including any insurance information, the names and dosages of any medication you

take, prescription or otherwise.
Payment is required at the time of services. We accept payment by cash, cheque, Visa, Mastercard, or Debit card
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Email: reception@kellsperio.ca
Website: www.drkellsperio.ca
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'Dr. Leah Kells
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