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Full name of referring clinician:


Practice address:


Contact phone number:


Contact email:





Full name of patient: 


Gender:


Date of birth:


Address:


Contact phone number:


Contact email:


Preferred way and time of contact:









PLEASE FORWARD ANY IMAGES AND XRAYS TO: INFO@TAHADENTAL.CO.UK












Referring for:


Surgical Crown lengthening Y/N                                                                    

Gum grafting or Pinhole regeneration Y/N

Root treatment and/or Apicectomy Y/N

Complex restorative and tooth wear dentistry Y/N

Cosmetic treatment Y/N

Wisdom tooth removal or surgical extractions Y/N

Implant dentistry Y/N

Orthodontics and Invisalign Y/N






Please provide more information below about the case you would like to refer and whether you would like to discuss this case with us beforehand:
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