
_____________________________________________________________________________________ 

DRS CATHERINE CHO AND MARK HAMANISHI                               
310, 7 Mahogany Plaza SE 

Calgary, AB T3M 2P8 
  T: 403.452.4611 l  F: 403.453.0941  

 info@mahoganyortho.com 
mahoganyortho.com 

INTRODUCING 

PATIENT NAME:_____________________________________________________________________ 

LEGAL GUARDIAN NAME (IF PATIENT <18YO):_________________________________________ 

DATE OF BIRTH:____________________   PHONE NUMBER: (________)  ____________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

COMMENTS 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

PANO AVAILABLE       O YES       O NO  DATE TAKEN:__________________________ 

CARIES 
O NONE       O UNDER TREATMENT       O TREATMENT REQUIRED 

OTHER TREATMENT PLANNED 
O NO       O YES: 

____________________________________________________________________________________ 

REFERRED BY:______________________________________   DATE:__________________________


