
Dr. Nathan Cain 
DDS, MSC, DIP PERIO, FRCD(C) 

Certified Specialist in Prosthodontics 
 

 
Date:  _____________________________________________________________ 

Introducing:  ________________________________________________________ 

Address: ___________________________________________________________ 

Home Phone: _______________________ Mobile Phone: ___________________ 

Work Phone: _______________________ Email: ___________________________ 

Referring Office Information 

Referring Office Name: _______________________________________________  

Address: ___________________________________________________________ 

Email: _______________________________ Ph: ____________ Fax: __________ 

    Comprehensive evaluation      Limited evaluation 

Referral Details: _____________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

     Please call patient      Patient will call for appointment 

     Radiographs available      Please take necessary radiographs 

     Study casts available  

Request Report by:  

     Telephone       Email      Letter       Fax 
 
 

805 West Broadway, Suite 1901 
Vancouver, British Columbia, V5Z 1K1 

Tel: (604)-879-5855 | Fax: (604)-879-5822 
 E-mail: info@drnathancain.com 


