
Patient’s Name:______________________________________DOB:_____________________

Address:______________________________________________________________________

Telephone(M)___________________(H)_________________(W)______________________

  Comprehensive Management	   Dental Implants

  Crown and Bridge 	   Veneers/Cosmetic Improvement

  Worn Dentition 	   TMD

  Opinion only 	   Other

Referred for:

Remarks/History:  
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Enclosed:	   OPG	  PA X-ray	  Study Models

Referring Dentist:_______________________________Date of Referral:________________

Telephone:_______________________Email:________________________________________

Dr Tarun Nagrani
Specialist Prosthodontist
BDS, D Clin Dent (Sydney)

Gold Coast
Prosthodontics

www.gcprostho.com.au 

Tugun Clinic
(Main Branch)

Suite 6, 1st Floor  
419 Golden Four Drive, 

Tugun QLD 4224

Ballina Clinic 
(NSW Branch)

Shop 2 
31 Cherry Street 

Ballina NSW 2478

FOR APPOINTMENTS: 
Phone: 07 5598 2805 or Email: info@gcprostho.com.au   



BALLINA CLINIC
Shop 2 

31 Cherry Street,  
Ballina NSW 2478

TUGUN CLINIC
(Main Branch)

Suite 6, 1st Floor,  
419 Golden Four Drive,  

Tugun QLD 4224

Dr Tarun Nagrani
Specialist Prosthodontist

31 Cherry Street

www.gcprostho.com.au 


