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Appointment Preference :

Dr. Jeeson Sajeev First available clinician

Date of referral :

Patient name :

Referring Dr.: Referring clinic & phone no.:  

DOB : Patient phone no.:
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Dr. Jeeson Sajeev
Endodontist
DClinDent (Otago)

BDS (Adelaide)

Dr. Kristine El-Atem 
Endodontist
DClinDent (Melbourne)

BDSc (Queensland), MPhil (Queensland)

info@northernendodontics.com.au (03) 5911 3110
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