
South Calgary Orthodontics & Pediatric Dentistry 
Glenbrook Plaza Professional Centre 

Suite #222, 3715 – 51 Street SW 

 Calgary, AB T3E 6V2 

Referring to: DR. TIMOTHY SETO DR. IVANA CHOW 
  pediatric dentist  orthodontist 

Patient’s Information 

Name: ___________________________________    DOB: _______________ (MM/DD/YYYY)

Patient's Gender: ______   Parent’s/Guardian’s Name: ___________________________

Home Phone: _______________________  Alternate Phone: ______________________ 

Email: __________________________________________________________________ 

Referring Doctor and Treatment Information 

Name of Office: __________________________________________________________ 

Name of Referring Doctor: _________________________________________________ 

Phone: __________________________   Email:_________________________________ 

Date of Referral: ___________________  Date of Last Cleaning: ____________________ 

Types & Date of X-Rays Taken:_______________________________________________ 

X-Rays were:     Mailed Emailed  Given to Patient 

Reason(s) for Referral: _____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

Tel: (587) 885-1811   Fax: (587) 885-1813 
Email: info@SCOPedDentistry.com 

Website: www.SCOPedDentistry.com



Location and Parking 

Building Location: Glenbrook Plaza Professional Centre 
 3715 51 Street SW, Calgary, AB T3E 6V2

It is located NORTH of Canadian Tire and Save-On-Foods .  The

entrance to the building is WEST of Calgary Laboratory Services. 

Office Location:    The office is located on the 2nd floor (Suite #222)
it is accessible by stairs or elevator.  When arriving on the 2nd floor,

make a sharp right turn and our office is next to the common 

washroom. 

Parking:  There is free parking in the building parking lot. 

Appointment Information 

Date:____________________   Time: __________________ 
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Scan QR code to locate the building's address on Google Map
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