
2 Butler Road
Halstead

Essex
CO9 1LL

T: 01787 474447
F: 01787 473762

E: info@halstead-dentalcare.co.uk
W: halstead-dentalcare.co.uk

Implant Referral Form

Patient Details

Title

Surname

Other Name

Address

Postcode

Date Of Birth

Tel No. Home

Work/Daytime

Mobile

E mail Address

Referral Details

Referring Dental Surgeon Details

Name

Practice Address

Telephone

Fax

Postcode

E mail Address

Purpose of Referral

Implant Treatment Required

Treatment Planning only

Implant Placement only

Implant Placement & Restoration

Single Tooth

Fixed Bridge

Overdenture

Nobel Guide

Sinuslift/Augmentation

Bone Augmentation/Grafting

(restorations by referring surgeon)

flapless, guided surgery, multiple implants)

Neil Chappell BDS LDS RCS
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Thank you for your referral, 

Please remember all referred patients remain patients of the referring practice and are returned, after treatment with us, back to you for all 
future routine care.

Patients Current  Dental Status

Oral Health

Periodontal Status

Missing Dentition

Excellent

Excellent

Average

Average

Poor

Poor

8765432112345678

8765432112345678

Medical History

Any other Relevant Information

Enlosures

Radiographs

Study models

Photographs

Intral Oral

Panoral

Supplied Please return

Signed: Date:

cont ...
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