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ORAL MUCOSAL DISEASE PROGRAM

Director: Dr. Michele Williams

VGH ORAL HEALTH CENTRE

Gordon & Leslie Diamond Health Care Centre Tel: 604-875-4006
Level 7 — 2775 Laurel Street
Vancouver, BC, V5Z 1M9 Fax: 604-875-5493

For referral of patients requiring assessment of any mucosal condition:

REFERRING: Date:
Name: Date of Birth:
Address:

Personal Health Number:

Telephone: (home) (work)

REFERRED BY:

Family Physician: MSP Billing Number:
Address:
Telephone: (office) Fax:

Reason for Referral:

Location of lesion (please indicate on map):
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