
INTRODUCING

Patient Name ___________________________________ D.O.B _________________________

Address ________________________________________ Phone _________________________

TREATMENT

 Extractions Bone grafting  Orthognathic Surgery

 Oral Pathology Implants  Trauma

 Exposure/Expose &Bond Other  

RADIOGRAPHS

Enclosed Given to Patient Emailed Take XRay

COMMENTS

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

 Dr. Martin R. Aidelbaum  Dr. Jason Chen  First Available

Referring Doctor ________________________________ Phone _________________________

Your appointment is ______________________________________________________________

PLEASE PRESENT THIS FORM TO OUR OFFICE

55 54 53 52 51 61 62 63 64 65

Right
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Left
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

85 84 83 82 81 71 72 73 74 75 Please Circle

Dr. Martin R. Aidelbaum
Dr. Jason Chen

Certified Specialists
in Oral and Maxillofacial Surgery

Suite 404, 15127 100th Ave
Surrey, BC  V3R 0N9 
tel  604-589-7000
fax 604-589-2237
toll free 1-800-387-3200
www.pcoms.ca



DENTAL INSURANCE INFORMATION

Primary Plan

Policy Holder’s Name: _______________ Employer: ________________ Date of Birth: ___________

Insurance Co. Name: ________________ Group Plan #: _____________ Div #: __________________

Sin/Cert #:__________________________ Dependant #: _____________ Basic Coverage: _________

Secondary Plan

Policy Holder’s Name: _______________ Employer: ________________ Date of Birth: ___________

Insurance Co. Name: ________________ Group Plan #: _____________ Div #: __________________

Sin/Cert #:__________________________ Dependant #: _____________ Basic Coverage: _________

WELCOME TO OUR PRACTICE

•  Please Arrange appointment by calling 604-589-7000

•  First appointment is for consultation only. 

•  Minors under 18 years must be accompanied by a parent or guardian.

Pacific Coast Oral Maxillofacial Surgery Office

Pacific Coast Oral  
Maxillofacial Surgery
Dr. Martin R. Aidelbaum
Dr. Jason Chen

tel  604-589-7000
fax 604-589-2237
toll free 1-800-387-3200
www.pcoms.ca
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Suite 404, 15127 100th Avenue
Surrey, BC  V3R 0N9


