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© British Dental Association
SIGNED ……………………………………………………..

DATE ……………………………...
PRINTED ……………………………………………………
PATIENT DETAILS


Mr □ Mrs □ Miss □ Ms □ Master □ Dr □ Other □ Surname ………………………………………..


First name …………….………………………..


Date of Birth ………….………………………..


Address ………………….…………………………..


…………………………………………………………


Post code ……………..…………………………….


Contact number ……..………………………..





□	URGENT





□	ROUTINE





REFERER DETAILS


Name ………………………………………………….


Practice ………………………………………………


………………………………………………………….


Contact No …………………………………………..


GDP □ CDS □ Specialist □ GMP □











GMP DETAILS


Name ……………………………………………..


Practice …………………………………………..


………………………………………………………


………………………………………………………


Contact No ……………………………………..





MEDICAL HISTORY




















MEDICATION




















ALLERGIES




















LESION DESCRIPTION

















REASON FOR REFERRAL


□ Ulcers


□ Infection


□ Soft Tissue Swelling


□ White Lesion


□ Pigmented Lesion


□ Bone Lesion


□ Salivary Gland


□ Suspected Malignancy


□ Pain




















RADIOGRAPHS ATTACHED:	Yes □	No □


CLINICAL PHOTOGRAPHS ATTACHED:	Yes □	No □





FOR OFFICE USE ONLY





□ ROUTINE


□ URGENT (next available)


□ URGENT (next clinic)


□ PAIN





�


© Harley McCabe iStockphoto LP








PAGE  
2

