
Patient Referral

To:
Max Suleiman
Implant Dentistry    Tel:      01494 532504
13 Amersham Hill    Fax:     01494 510401
High Wycombe    Web:    www.oral-implants.co.uk
Bucks HP13 6NR    E-mail: info@oral-implants.co.uk

Patient Details

Name…………………………………………………………………………………………...

Address…………………………………………………….…………………………………..

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

Postcode…………………………………… Telephone…………………………………….

Date of Birth………………………………..

Nature of Clinical Problem

� Single tooth replacement

� Denture stabilisation

� Other

� Fixed bridge

� Full fixed reconstruction

� Surgical dentistry

Relevant Medical History/Details of Clinical Problem

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

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

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

Referring Practitioner

Name…………………………………………………………………………………………...

Address…………………………………………………….…………………………………..

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

Postcode…………………………………… Telephone…………………………………….

Would you like to be involved with the treatment? � yes � no


