High Street, Tisbury, Wiltshire, SP3 6HD
Tel: 01747 870743 Fax: 01747 871213
E-mail: info@tisburydentalcentre.co.uk
Website: www.tisburydentalcentre.co.uk

Implant Referral Proforma
John Barton / Paul Begley / Briony Wood (Please Circle)

Patient Name: ..o

Contact NO: ..o, Date Of Birth: ......oooiiiiii

AN, e
................................................ Post Code: ......ccoveiniennnen.

Present Medical CONCEINS: .. .oviiii it

Level of referral (please tick as appropriate)

O Opinion Only
Q Augmentation only: O Sinus

Q Ridge Augmentation

O Soft Tissue Corrections (describe below)
Q Surgical referral (implant placement & uncovering)
Do you wish us to place abutments and provisional prosthetics? Yes O No O
O Full Case Referral
ANY Other Detalils: .. e e
Dentist Name: ..o
AGAr S it

........................................................................ Post Code: ....ovvvivviiniinenens

Please tick if you require more referral forms O

Dr John T Barton BDS, Dip. Implant Dent (Rcs Eng), Advanced Level.

Dr Paul B H Begley BDS FDS RCPS MSc, Specialist in Restorative Dentistry.
Dr Claudia Horsman BDS.

Dr Briony Wood BDS DPDS.



