
  Presenting Complaint:  .…………………………………………………………………………………………........................................................

  …………………………………………………………………………………………………………………………................................................................

  Investigate and Treat:  .……………………………………………….............. Opinion only:  .……………………........................................

  
  

  Rads included?  ..............................................  OPG  ................................................  Others  ..........................................

  Additional details/request  ...………………………………………………………………………………………....................................................

Please print clearly IN CAPITALS

  Referring practitioner:                                                              

  Date: ....…………………........................................................

  Name:  .………………………………...........................................

  Address:  .………………………………………...............................

  ……………………………………………………..................................

  PostCode:  .……………………………………................................   

  Telephone No:  .………………………………...............................

  Email:  .………………………………………….................................

Patient:

Title:  .……. Full Name:  .…………………………………................

D.O.B:  .……………………………..        M       F

Address:  .…………………………………………………......................

………………………………………………………………….......................

PostCode:  .………………………...............................................

Telephone:  .…………………………………………......................(H)

……………………………......... (W) .…………………………...........(M)

UR

LR

MR GUY MCLELLAN 
BDS FDS (Eng) MBBS 
Oral Implantologist  

Implant and Oral Surgery Referral Form




