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Sleep Dentistry

Dr. Elise Wong Dpbs, Msc, Dip. NDBA
Specialist in Dental Anaesthesia

www.RHSleepDentistry.ca

Maijor Macken3

rie Dr

Toll Free: 1-800-917-0788
Tel : 905-237-8412

Fax: 1-800-581-3635
info@RHSleepDentistry.ca

406 -250 Harding Blvd. W
Richmond Hill, ON, L4C 9M7
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REASON FOR REFERRAL: Anxiety management

Detail/ Others:

Medical concern |:|Gag reflex
[ |Difficulty with LA

REFERRING Doctor & Contact:
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Partner to Improve Oral Health for the very young, for the young @ heart
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