
 
Referral for advice / treatment 
 

 

Dentist:      

 

 
PATIENT DETAILS 

 

Title: 

Surname:      First name: 

Sex:       Date of birth: 

 

 
REFERRAL DETAILS 

Consultant: 

 

Assessment of urgency: 

 

a) Reason for referral  

 

 

b) Recent medical history  

 

 

c) Current treatment / medication 

 

 

d) Special / social circumstances 


