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The ENDO-PERIO Group
#105 - 389 12th Street
Courtenay, BC, V9N 8V7
Ph: 250-871-8277
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The ENDO-PERIO Group
#105 - 389 12th Street Courtenay, BC  V9N 8V7
Ph: 250-871-8277  |  endoperiogroup.com

Periodontics: Dr. Jonathan Bouwer
 Dr. Tasso Irinakis
 Dr. Rashi Chaturvedi
 Dr. Ethan Struthers-Lavoie

Endodontics: Dr. Aminder Verraich
 Dr. Les Campbell
 Dr. Simon Abbey
Prosthodontics: Dr. Amr Farrag 

Introducing _____________________________________________DOB ___________________ Medical Alert ________________________
 month  /  day  /  year

Address ________________________________________________City _______________________________Postal Code _______________

Phone: H ____________________________C ____________________________Email ____________________________________________

Referred by Dr. _____________________________________________________Phone ____________________________________________

X-rays enclosed:   Yes    No    Emailed

Exo if RCT unrestorable?:   Yes    No

RCT Final Filling?:   Yes    No

Remarks:

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

X-rays enclosed:   Yes    No    Emailed

Remarks:

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

X-rays enclosed:   Yes    No    Emailed

 Periodontal Treatment

 Implants Treatment

 Gingival Grafting

 Crown Lengthening

 Other

 IV Sedation

Remarks:

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Specializing in Endodontic Therapy

Fixed & Removable Prosthodontics

For Patient:

Specialized Periodontal Therapy & Esthetic Implant Dentistry

Dept#:

Primary Dental Insurance

Insured:

Carrier:

Employer:

Group/Policy#:

ID or SIN:

Division:

DOB:

Secondary Dental Insurance

Insured:

Carrier:

Employer:

Group/Policy#:

ID or SIN:

Division:

DOB:

 Please send us a referral pad

Dept#:
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Periodontics

Dr. Jonathan Bouwer, 
Dr. Tasso Irinakis, 
Dr. Rashi Chaturvedi, 
Dr. Ethan Struthers-Lavoie 
courtenay.implants@gmail.com

Endodontics: 

Dr. Aminder Verraich,  
Dr. Les Campbell, Dr. Simon Abbey 
courtenay.endodontist@gmail.com

Prosthodontics: 

Dr. Amr Farrag 
courtenay.implants@gmail.com
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