
MARC A. ZECHEL, DDS, MD, FRCD(C)  

208 BRIDGE ST. E, BELLEVILLE, ON K8N 1N8 
(613) 969-0333 || (613)969-1574 (FAX) 

PATIENT: ________________________________________________ 
TELEPHONE: _____________________________________________ 
REFERRED BY DR: ________________________________________  
REASON FOR REFERRAL:  __________________________________ 
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AN APPOINTMENT HAS BEEN MADE 
PLEASE CALL THE PATIENT 
PATIENT WILL CALL 

RADIOGRAPH ENCLOSED 

EMAIL REFERRALS TO: referrals@baysideoms.com 
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