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Dr Hilton Wasilewsky
BDS (Wits) Dip Orth (Eastman NY) MS (Roch NY)
Diplomate Amearican Board of Orthodontics

Www.wasi.com.au

orthodontists info@wasi.com.au

[/ /20

Dear )

Re: BD:

Would you please examine and report on the above patient:

My Concern is: Other:

Q Crowding Q Upper |:| Lower

Q Bite

Q Overjet

|:| Overbite

The Patient’s/Parent’s concern is: Other:

Q As above

I am enclosing: Q More information

Recent X-Rays: Q OPG

I:' Bite Wings

Q Peri-apical of
|;| Other
I am sending them by J:l_ mail / D email
I Q would /D’]Ot like them returned when you are finished with them.

Sincerely

Signature Name
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