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	Referrering Dentist:
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	Practice Address: 
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	Telephone Number:
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	Email Address:
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	Patient’s Name
	[bookmark: Text14]     

	Date of Birth
	[bookmark: Text7]     

	Address
	[bookmark: Text8]     



	Telephone Number
	[bookmark: Text9]     

	Email address
	[bookmark: Text10]     

	Relevant Medical History:

Medication:

Any known allergies:
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[bookmark: Text15]     

[bookmark: Text16]     





Patients preferred method of communication: Phone |_| Email |_|

Referral service:
[bookmark: Check1]|_| Dental Implants (single)  |_| Dental Implants (Multiple / Complex / Arch)   
|_| For Specialist Endodontics – Please use other form not this one 
|_| Specialist Oral Surgery 
|_|  Cosmetic Dentistry  |_|  Botox, Fillers and Facial Aesthetics  |_|  Invisalign

Please note: For CBCT, OPT and Intra Oral Scan requests, please see separate form



Details of patient’s case and observations, treatment requested:

Complaint / Pain History – Please include details of pain (if relevant), how long the issue has been going on for, etc)

[bookmark: Text17]     




Diagnosis (please state):

[bookmark: Text18]     




Treatment requested (please state clearly what you wish for us to do):

[bookmark: Text19]     






Reason / justification for treatment / specialist treatment: (Usually this is clear from the radiograph, but sometimes if it is not clear we will need a reason why treatment is required)

[bookmark: Text20]     



[bookmark: Text12]



Please attach any relevant imaging to the referral email or letter. Please note if further imaging is required, patients may face further charges (such as OPT or CBCT etc).
     


Patient has been advised of consultation cost:  YES |_|  NO |_|
Patient aware of potential further imaging costs:  YES |_|  NO |_|
(See next page for costs – please be aware the website will have the most up to date prices)



Consultation costs:

	Service
	Cost from

	Implants (single) – includes intraoral scan and  Consultation
	£80

	Implants ( multiple / complex ) Intra oral and Consultation 
	£120

	Specialist Endodontics Consultation
	£90

	Specialist Oral Surgery Consultation
	£120

	Cosmetic Dentistry Consultation
(includes intraoral scan and  Consultation)
	£80

	Botox / Filler / Facial Aesthetics Consultation
(Comes off treatment price)
	£50



	Implant Services
	Cost from

	Implants (single) – intraoral scan and  Consultation
	£80

	Implants ( multiple / complex ) Intra oral and Consultation 
	£120

	
Please advise patient that CBCT imaging plus report *may* be required to complete the implant planning stages. This is not usually required for a single implant but may be required for diagnosis and planning multiple/complex implant cases.

	

	CBCT charges for implant planning:

5 x 5 / Single Arch / Dual Arch
	

£140 / £190 / £220

	Report fees for implant planning: 
(Report is included if patients proceed with implant treatment – but chargeable if treatment is not undertaken)

(5 x 5 / Single Arch) / Dual Arch
	



£100 / £140



	Specialist Endodontic Services
	Cost from

	Specialist Endodontics Consultation
	£90

	CBCT Cost (only when part of Endodontics consultation - usually 5 x 5 only required)
5 x 5 (Report included as part of cost)
	

£120 



	Specialist Oral Surgery Services
	Cost from

	Specialist Oral Surgery / Maxillofacial consultation 

(Service scope includes all aspects of Oral surgery, Oral Medicine, Biopsy, Tongue Ties, Frenulectomy, Canine exposure, etc)
	£120

	CBCT Cost (only when part of Oral Surgery consultation - usually 5 x 5 only required)
5 x 5 (Radiology Report Extra if required)
	

£100

	OPG Cost (When part of consultation)
	£50
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