
www.corylissortho.ca
For BOTH locations, phone: (403) 287-0746 | Fax: (403) 287-0756

E-mail: info@corylissortho.com

CALGARY
Crowfoot Business Centre
Suite #303
400 Crowfoot Cres. N.W.
Calgary, Alberta T3G 5H6

AIRDRIE
Suite 107
44 Gateway Drive N.E.
Airdrie, Alberta T4B 0J6

Referring Doctors…

• Did you know that you can request internet access to radiographs
and photos for any of our mutual patients?

• Simply call 287-0746 to add specific patients to your provider
profile. You will then have access to these patients’ records through
the “Doctor Login” section of our website @ www.corylissortho.ca.

• You may also wish to direct patients to our website for general
orthodontic information.

• We reserve 60-90 minutes for our initial orthodontic examinations.
We are a non-assignment practice. However we will assist patients  
in seeking insurance reimbursement.

• We offer a complimentary panorex film and a series of intra and
extra-oral digital photographs.

• For the convenience of our Airdrie and rural families, we operate a
satellite practice in Airdrie on selected Mondays.

Qualify_AP Preflight
2013-02-11T13:17:56-07:00

You can find out which Preflight settings were used by using the Preflight plug-in in the relevant Report file.



www.corylissortho.ca
For BOTH locations, phone: (403) 287-0746 | Fax: (403) 287-0756

E-mail: info@corylissortho.com

CALGARY
Crowfoot Business Centre
Suite #303
400 Crowfoot Cres. N.W.
Calgary, Alberta T3G 5H6

AIRDRIE
Suite 107
44 Gateway Drive N.E.
Airdrie, Alberta T4B 0J6

Referring Dentist:                                                                     Referral Date: 

Patient’s Name:                                                                                                                         M/F 

Patient’s Date of Birth:   (month / day / year)    

Guardian/Parent’s Name (if applicable):                                             

Daytime phone:                                                               Alternate Phone:                                         

Referral Concerns:

General orthodontic examination Specific concern(s): 

Patient’s Current Preventative, Restorative, & Periodontal Health:

In Good Dental Health Patient Requires: 

Current / Applicable Radiographs &/or Models

Will Accompany Patient Will Be Mailed         Will E-mail              

Are Not Available Please Send Additional Referral Pads

Please Contact Patient Patient Will Contact Your Office
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Please ask us how you can register for our 
interactive website at your first appointment. 
We are excited to offer all our patients secure 
personal online access 24-hours-day, 7-days-
week to information, such as appointments & 
accounts, and so much more!

Instructions to patients:

• You have been referred to an orthodontist 
for specialized care. Our office will make every 
effort to make your visit with us a comfortable 
experience. Your initial assessment will be 60-
90 minutes, as we reserve sufficient time for 
your thorough examination, diagnostic records, 
and to answer all of your questions.

• Help us prepare for your 1st appointment 
by completing your medical history, personal 
data, and informed consent forms in advance 
which have been mailed to you. You can also 
reprint them at your convenience from our 
website @ www.corylissortho.ca (under “Your 
First Visit”). Please assist us by completing all 
forms in advance & bringing them to your 1st
appointment.

• If you have orthodontic insurance you may 
wish to become familiar with the specifics prior 
to your visit with us.

CALGARY
Suite #303, 400 Crowfoot Cres. N.W.
Calgary, Alberta T3G 5H6
In the Crowfoot Business Centre, next to 
Alberta Treasury Branch.

AIRDRIE
Suite 107, 44 Gateway Drive N.E.
Airdrie, Alberta T4B 0J6

Real Canadian
Superstore
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