Special Needs
Dental Care

Dr Gunjan Verma
BDS (Adel), BSciDent (Hons), DClinDent (SND), MRACDS (SND)

Address: 46 Smith Street Charlestown 2290 & 18 Yaralla Road Toukley 2263
Email Address: reception@sndcare.com.au
Ph: (02) 4953 9666
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Date of Referral: Name:

Please send all relevant radiographs and arrange for adults to present with
an OPG if possible.

Reason for Referral (please circle):

Disability Med'icélly Compromised Other
[ ] Provide ongoing care [ ] Return patient to referring practice after this course of care

Relevant History:
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