
 
 

 

Referring Dentist: 
 

 
Patient name: 

Telephone number: 

Telephone number: 
 

 
Date of birth: 

Email Address: 

 

Referred for: Tick 
here: 

Assessment Fee: 

Dental Implants  £120 

Orthodontics  £160 

Oral Surgery  £120 

Restorative  £120 

Splint & Anti Snoring  £120 

CBCT Scan  £180 (specialist report £65 if required) 

Digital OPG  £90 

 
Please give a description of the work you would like us to carry out for your patient: 

 

Please give details of the patient’s medical history: 
 


