Denture Clinic Referral Letter

PatienNt NAME.....ceiciiie et ere e
Date Of Birth......ociiiie e

AAAIESS.....c ettt e e e e e e e e aa e e e s

(To be filled out by the referring dentist)

Referral Statement

| have recently seen the above patient at my practice and carried out a full dental examination. It
is my professional opinion that they are dentally fit for the provision of a new set of dentures and /
or any alterations to their current dentures. | am therefore referring this patient to Lee Clues Dip
CDT RCS (eng), for him to carry out treatment.

Any further information or special instructions related to the provision of treatment

By signing this as the referring dentist, | confirm | have read the referral letter fully, that the details
given are accurate and | agree with the referral statement

Name and address of Practice...............

SIGNALUIE....vii ittt

GDC numMber.......oviiiiii s

Lee Clues Dip CDT RCS eng
Elm Tree Denture Clinic LTD
5 Elm Tree Street, Mansfield, Nottinghamshire NG18 2HD 01623 628152
www.elmtreedentureclinic@hotmail.com Registered No: 05867633
MHRARegistered No CA010535 GDC registered



http://www.elmtreedentureclinic@hotmail.com

