Riverl awn

Dental & Implant Centre

1River Lawn Road. Tonbridge. Kent TNQ 1EP | Tel:01732 926800 | Email: info@riverlawndental.co.uk

SPECIALIST REFERRAL FORM

Please make a referral by completing the form below and sending back to us using the contact details above. You
can also book online via our website. If you have ay questions, please feel free to give us a call on 01732 926800

PATIENT DETAILS

REFERRING DENTIST DETAILS

Name Name
DOB GDC No.
Address Practice address
Telephone
Telephone/mobile Email
Email Signature

TYPE OF REFERRAL (Please tick)

Dental Implants Periodontics D
Dental Hygiene Services Orthodontics

Facial Rejuvenation & Anti-Wrinkle Treatment ‘

FURTHER INFORMATION

Oral Surgery [I

Endodontics

CBCT/OPT ‘ ‘

Sedation (IV + Inhalation)

Anti Snoring Devices

Paediatric Dentistry ‘ ‘

If you have any radiographs, clinical photographs or any documents that you feel would be of use, please also send to us.

Our commitment to you is to provide the treatments you require and return your patients to you. Our policy is to provide you with
a letter at the beginning on completion of treatment. We will communicate with you to inform you when your patient is to be
seen for their initial visit and you will receive a letter after this consultation and at the end of the treatment. Your patient will be
returned to you on completion of treatment, unless othenvise specified.

MANY THANKS FOR THE REFERRAL.




