
Dr Bobby Yang    
 BDS, MBChB, MFDS RCS (Eng), FRACDS (OMS)  

 4363 5160  
 recep�on@facialmax.com 

 www.facialmax.com 

  7/37 Central Coast Hwy, West Gosford 
 645 Pacific Hwy, Kanwal    

Pa�ent name:   DOB:                                         

 Pa�ent contact No.:                                                                                                                     

 Referring doctor:                                                                          Date:                                        

 Contact No.:         Provider No.:                                                     

 Email address:                   

 Clinic address:                    
  
 Reason for referral: 
 □  Impacted wisdom teeth 
 □  Other dental extrac�ons (please specify) 
 □  Exposure and bonding 
 □  Orthognathic surgery 
 □  Oral pathology 
 □  Facial fractures 
 □  TMJ 
 □  Bone gra�/ sinus li� 
 □  Dental implants 
 □  CBCT  
 

 Addi�onal informa�on:                                                                                                               

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

□  Other


