
DR AMYLIA BAL

Specialist Prosthodontist | BDS, DClinDent (Pros), FAANZP 

DEN0001925433

Rooms: Norwest Prosthodontics and Implantology

Address: Unit B14, Block B, Level 1, 1 Maitland Pl, Norwest NSW 2153

Please email this completed form and any relevant radiographs/digital 
scans to: contact@dramyliabal.com 

REFERRAL FORM

1. PATIENT DETAILS

 Full Name:      

 Date of Birth:       /      /     

 Phone Number:      

 Email Address:      

2. REFERRING CLINICIAN DETAILS

 Clinician Name:      

 Practice Name:      

 Phone:      

 Email:      

 Date:      /     /     

3. REASON FOR REFERRAL (Please check all that apply)

  Fixed Prosthodontics (Crowns / Bridges / Veneers)

  Removable Prosthodontics (Complete / Partial Dentures)

  Implant Dentistry (Surgical Placement / Restoration)

  Full Mouth Rehabilitation / Occlusal Wear

  Multi-disciplinary Management Consultation

  Other:

mailto:contact@dramyliabal.com


4. CLINICAL HISTORY & SPECIAL CONSIDERATIONS

Please outline the primary clinical concerns, relevant medical history, or specific 
treatment goals for this patient: 

     

     

     

Tooth/Teeth of Specific Concern:      

5. RADIOGRAPHS & DIAGNOSTIC AIDS ENCLOSED

  Panoramic

  CBCT Scan

  Periapical

  Intraoral Photos

  Digital Scans (STL) shared via email

  Sent via Patient /   Emailed directly to practice

 I confirm that the patient (or their legal guardian) has consented to this 
referral and to the transfer of their clinical records and radiographs to Dr. Amylia  
Bal. 

Referring Clinician Signature: 

Date:       /      /     

Patient Information:

 Financial Consent: Independent specialist fees apply for your consultation 
and treatment with Dr. Amylia Bal. A quote for any proposed treatment 
will be provided following your initial examination. 

 Privacy: Your health information will only be used to facilitate your 
specialist care.



⚠️ IMPORTANT NOTE REGARDING CLINIC LOCATION

I practice independently, consulting out of rooms within Norwest Prosthodontics 
and Implantology. When you arrive at the building, please look for the Norwest 
Prosthodontics and Implantology signage on the entrance door and proceed 
directly inside.
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