Ph 0730637675
Dr Fax 07 3102 9206

B e nj a m i n Email admin@drbenrobertson.com.au

Address Level 6 T&G Building

Robertson 141 Queen St, Brisbane QLD 4000

Oral and Cranio-Maxillofacial Surgeon Web drbenrobertson.com.au

Patient’s name:

Patient’s phone: D.0.B:

Case description:

D Wisdom Teeth / Dento-alveolar D Dental Implants (Brand)
D All-on-4 / -X / Zygomatic / Pterygoid Implants D Bone Grafting / Sinus Lift
D Corrective Jaw Surgery / Orthognathic Surgery D Oral Pathology / Tumours
D Facial / Skull Trauma Reconstruction D Facial Skin Lesions

D Craniofacial / Paediatric Maxillofacial Surgery / Skull Base Reconstruction

D Other
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Referrer Details
Name: Provider No:

Address:

Signature: Date:




Dr BRISBANE

Benjamin FACE & JAW
Robertson SURGERY

Oral and Cranio-Maxillofacial Surgeon

Consulting locations

Brisbane Face & Jaw Surgery Brisbane Face & Jaw Surgery
BRISBANE CITY EVERTON PARK
Suite 2A, L6 T&G Building, Level 1/471-487 South Pine Rd,
141 Queen St, Brisbane QLD 4000 Everton Park QLD 4053

Q 0

Parking: Pre-book online at Uptown, Wintergarden Parking: Complimentary parking is available
or below us at 140 Elizabeth Street. directly in front of the rooms.

MATER PRIVATE HOSPITAL
CLAYFIELD
INDOOROOPILLY / KENMORE

Appointments 07 3063 7675 - Fax 07 3102 9206
Email admin@drbenrobertson.com.au

drbenrobertson.com.au
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