
SPECIALIST

REFERRAL FORM

Specialist Referral Form
Dovehouse Dental Solihull

Please refer to:

Jaz Bardha - Root Canal Treatment Dr Wasif Khan - Implants

Dr Anneka Roddah - Composite Bonding OPG

CBCT

PATIENT DETAILS

Patient Name: DOB: / /

Address:

Postcode

Tel (day): Mobile:

Email:

REFERRAL DETAILS

For a consultation regarding:

I would like a report and advice with this case

I would like you to carry out the following treatment and return the patient to our Practice

I would like you to treat as you see necessary and let me know of your plan for this case

Enclosures: Date: / /

REFERRING DENTIST / PRACTICE

From: GDC No:

Practice Name:

Practice Address

Postcode:

Tel (day): Mobile:

Email:

I am a current referrer to Dovehouse Dental I am referring to Dovehouse Dental for the first time

How did you hear about us? Colleague Recommendation Dental Rep Recommendation Internet Search

Dovehouse Dental Email or Letter Other

Thank you for your referral. We will be happy to keep you informed about your patient’s treatment and can assure you of our best
endeavours in the management of your patient.DOVEHOUSE DENTAL SOLIHULL
Dovehouse Parade, 345 Warwick Rd, Solihull, West Midlands, B91 1BQ  |  0121 706 4141 dovehousedentalsolihull.co.uk
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