
Dazzle Dental Care
215 Squires Lane, Finchley

N3 2QS
Tel: 0208 371 4386

.

Patient Referral Form

Patient Details 
Mr/Mrs/Miss/Ms/Other………………………………...... Date of Birth …………………………..
Surname ….……………………………........................... First Name ………………………….…
Address………………………………..............................................................................................................
............................................................................................................................................................................
Postcode ………………….…………………………….. 
Tel Home ………………….……………......................... Tel Work ……………………………... 
Tel Mobile ………………….……………....................... 

Treatment Required {Please Tick} 
Implants    Prescribed treatment only
Prosthodontics    All treatment
Oral Surgery 
Orthodontics
Endodontics

Please indicate Tooth Notation 
8 7 6 5 4 3 2 1 / 1 2 3 4 5 6 7 8
8 7 6 5 4 3 2 1 / 1 2 3 4 5 6 7 8 

Relevant Dental History 

Relavant Medical History 

Enclosures

Referring Dentist Details 
Referred by ………………………………...................... Tel …..…….………………………….…………….
Address………………………………......................................................................................................................
....................................................................................................................................................................................
Postcode  ………………………………………………. 
Signature ………………………………......................... Date ……….……………………….………………. 


