QUEENSWAY

DENTAL PRACTICE m or

QUEENSWAY DURHAM/DARLINGTON ORAL SURGERY (QDOSS) REFERRAL FORM
Dr Julian Hawkings BDS, DGDP, FDS RCPS (Glasg) Dr Rebecca Hierons BDS FDSRCS (Edin)
Dr Wendy Keen BDS, FDS RCS Eng
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PATIENT DETAILS

Name: DOB:

Address: Work Tel (W):
Home Tel (H):
Mobile Tel (M):
Email (E):

REASON FOR REFERRAL (in accordance with policy referral protocols for patients 16 years and above)

(3 Extraction of special difficulty (3 Minor soft tissue surgery (polyps, mucocoele, hyperplasia)
(3 Removal of wisdom teeth as indicated by NICE (3 Apicectomy of single rooted tooth
(3 Removal of buried roots/fractured or root fragments (3 Minor dental trauma (avulsions/ re-implantation of teeth)
(3 Extraction of simple impacted, ectopic or supernumerary (O Removal or enucleation of simple dental cysts

teeth
() Exposure of teeth

INDICATE TEETH FOR TREATMENT

R

INDICATION FOR SEDATION (please tick)

(O No indication (O Anxiety (3 Invasive procedure (O Co-operation

RELEVANT RADIOGRAPHS ENCLOSED (please tick)

O DPT OJ Bitewings O Periapical

RELEVANT MEDICAL HISTORY GMP DETAILS (Must be completed)

REFERRING DENTIST DETAILS

Name:

Address: Telephone:
Email:

Signed: Date:

Darlington referrals to :293 Yarm Road, Darlington, DL1 1BA  County Durham referrals to: QDOSS, 2 Durham Road, Ferryhill, DL17 8LG
T: 01325381 865 F: 01325 381865 T: 01740 655415 F: 01740 654000
E: dental@queensway.co.uk W: www.queensway.co.uk
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