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DR. SAMSON NG INC. Certified Specialist in Oral Medicine and Oral Pathology VANCOUVER

Abbotsford Clinic ~ 201-2051 McCallum Rd., Abbotsford, BC V25 3N5  Tel: 604-755-8278
Vancouver Clinic~ 502-1788 W. Broadway, Vancouver, BC V6J 1Y1  Tel: 604-738-6725
Toll-free fax 1-866-558-9921

Website / Email  www.opusoralhealth.ca  info@opusoralhealth.ca
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[ Oral mucosal and pathological disease [] Temporomandibular joint disorders (TMD)
[_] Oral (pre-) cancer screening & management  [_] Oral health management for medically complex patient |
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Please: (ancellation Policy:

1. Fax this referral form to 1-866-558-9921 (toll-free) ~ This appointment time is reserved exclusively for you; if you
2. Have your patient call the preferred clinicforan ~ are unable to attend, please notify us at least 2 working days
appointment in advance to avoid cancellation charges.



