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  Please send to: Assessment Booking & Choice





 NHS ORTHODONTIC NEW PATIENT REFERRAL FORM

Please complete the form in full 

	Referring Practitioner

Name, address & telephone/fax no


	Preferred orthodontist for referral

Please leave blank if there is no preference


	Patient details

Name …………………………………………………………………………………………

DOB ……/…../…..                                NHS NO (if known) ……………………………..

Address ………………………………………………………………………………………

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

Postcode ………………………..           Preferred telephone no …………………….

Name & address of General Medical Practitioner

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

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


	Relevant medical history




	If the patient is in mixed dentition please give specific reasons for early referral
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Teeth of doubtful prognosis      


Congenitally absent teeth             




Patient name ……………………………………….

Please indicate

Oral Hygiene    adequate …..
inadequate ….  


Incisor relationship  ( 
(( Div (    ((
(( Div 2   
(((  


IOTN (if known)  AC…….       DHC …………..

Patients with IOTN grade 1 & 2 will generally not be funded for NHS treatment 

	Reason for referral (please include any special needs here)




The patient/parent/guardian has agreed to this referral  
Yes 
           No  


Signature of patient/parent/guardian ……………………………………………

I have explained to the patient that orthodontic treatment may involve removal of a tooth/teeth, wearing braces as instructed and they should be committed to attending regular appointments with the orthodontist.

Signature of referring dentist ………………………………..
Date………..

	Please complete this form in full and return to:

 The Dental Service Team, Assessment Booking & Choice Centre Tameside & Glossop PCT, Millennium House, Progress Way Denton M34 2GP 




Please note, forms which are not fully completed will be returned thus delaying the start of treatment

Copies of this form are available electronically by emailing cheryl.gelsthorpe@nhs.net

However these forms, when completed, contain patient data and must not be returned by email
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