
 

 

Dr Evelyn Yeung 
B.D.S. (Adelaide) 

D.Clin.Dent. (Adelaide) 
FICD, MRACDS (Paed) 

Patient Details 
Name:__________________________________ Date of birth: __________  
Address:__________________________________________________________ 
Responsible Party Name: ___________________________________________ 
Contact number: _________________________________________________ 
Email:  __________________________________________________________ 

50 Centre Dandenong Road, CHELTENHAM VIC 3192 
reception@happysmilesforkids.com.au      Ph: 9583 1378 

Paedodontists providing specialist care for your child’s oral health 

Reason for referral 
Caries    Dental Anomalies 

Trauma     Second opinion 

Hypomineralisation/Tooth Defect  Other 

Additional comments:  ________________________________________ 

___________________________________________________________ 

Referred by 
Name: _________________________________________________________ 

Practice Name: _________________________________________________ 

Email:________________________________ Date of referral: ___________ 

Radiographs available        
 BW            PA    Panoramic   Other        

Please contact patient for appointment  

Responsible party will contact clinic for bookings 


