REFFERAL WILL BARR
Newcastle BDS (Distinction)

Dental & Implant ORAL SURGERY

W® Clinic GDC: 251626

Patient Details

Name DOB
Address Tel

Email
Postcode

Relevant Medical History - please include any known allergies and current medication

Patient Requirements: Reason for referral/Patient concerns

|:| Consultation
oo DARMANARAAG A
] Surgical Extraction
[] Surgical Wisdom Removal ﬁ ﬁ ﬁ ﬁﬁ ﬁ @ ﬁ@@@ @
Xrays Enclosed/Quantities: |:| PA/sx |:| OPG/sx

|:| CB/sx

Referring Dentist Details

Name Tel

Address Email
Signed

Postcode Date

| have obtained consent to this referral from the patient or parent/guardian following my
consultation to discuss their treatment options [ | Yes [ ] No

Please send your refferal to clinic@newcastledentalimplant.co.uk | 01782 956200
Or Newcastle Dental & Implant Clinic, 65 George Street, Newcastle-under-Lyme, ST5 1JT
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