
 

 
 

 
 

Dr. Alex Pavlenko D.D.S 
General Dentist 

4978 137 Avenue NW 
Edmonton, AB T5Y 2V4 

Ph: 780-476-3391   Fax: 780-851-9873 
Email: sana@nationaldental.ca 

 
 
 

Introducing: ___________________________________    D.O.B: _________________ 
Address: ______________________________________   Phone: _________________ 
Email: _________________________________________ 
 
Referred for: (please check off all that apply) 

o TMJ Consultation   
o Sleep Consultation 
o Implant Consultation 
o Orthodontic Consultation 
o CBCT scan;   Full Face or Specific Area of________ (circle one) 
o Digital impressions 
o Specific Exam regarding _______________________________ 

 
Reason for Referral: ______________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 

o X- Rays sent 
o Photographs 

 
Referred By: __________________________________  Phone: _________________ 
Address: ______________________________________ Fax: ____________________  
Email address: __________________________________________________________ 


