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Please consider the Dental Hospital referral guidelines when completing this form.
	Patient Details:

	Sex
	 FORMDROPDOWN 


	First Name
	     

	Last Name
	     

	DOB
	     

	Address
	     

	Post code
	     

	Home tel
	     

	Work tel
	     

	Mobile
	     

	NHS num
	     

	Ethnicity
	 FORMDROPDOWN 


	GDP/CDS Details:  FORMCHECKBOX 
 Please tick if referrer

	Name
	     

	GDC Code
	     

	Practice
	     

	Address
	     

	Post code
	     

	Phone
	     
	Fax
	     

	E-mail
	     

	GMP Details:

	Name
	     

	GMC Code
	     

	Practice
	     

	Address
	     

	Post code
	     

	Phone
	     
	Fax
	     

	E-mail
	     

	Translation Requirements:

	If your patient requires a translator, please state which language            

	

	Signature
	     

	Date
	     




	Referral Details:

	Type of care       FORMDROPDOWN 
                             
	 FORMDROPDOWN 


	Patient’s complaint or main concern

	     

	Details and history of presenting condition
(Please include most recent BPE score and Plaque Score, with date recorded)

	     
	BPE
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Plaque Score      

	Details of treatment already received for referred condition (please include dates)

	     

	Reason for referral

	     

	

	Medical History: Please include details of allergies and a list of all current medication

	     

	

	X-rays:  Please enclose any relevant radiographs

	Periapicals 
 FORMCHECKBOX 
   Dates       
Bitewings 
 FORMCHECKBOX 
   Dates       
Orthopantomogram 
 FORMCHECKBOX 
   Dates       

	Radiographs should be of good quality and diagnostic value.

Endodontic referrals will NOT be accepted without a periapical radiograph.


	Please complete ALL sections. Failure to do so may result in the form being returned for further information

	Referral Vetting Outcome:   ( Accepted              ( Rejected                Letter number:                             ( Tooth Unrestorable
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