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WHITBY ORTHODONTICS Durham Region for aver 2 decades

DR. RONALD L. SPERBER
DR. DAVID J. SIMONE

Certified Specialists in Orthodontics

Patient’s Name Referred By:

Congratulations! Your first visit has been scheduled.
The following appointment date and time is reserved for you:

Day Date Time

For Orthodontic Evaluation

(] To improve the smile () To aid in replacing missing teeth
(] To improve the bite (U To correct impacted teeth
() To improve gum tissue health ] Other
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We are looking forward to meeting you!
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