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DENTAL SURGERY
IMPLANT/SURGICAL REFERRAL PRO-FORMA

Dr Scher sets aside clinic time to ensure your referral patients are seen promptly. Please have your nurse / receptionist
phone us to arrange an appointment for your patient today to limit waiting times and help us serve you better.

Referring Practitioner Date

Address

Phone Fax

Appointment made for Do you wish us to contact the Patient? Y N
Patient Name D/O/B

Contact Address

Phone Is this your first referral to our practice? Y N
Main Complaint / Reason for Referral

Investigate and Treat Working as a Team Opinion Only

Relevant Medical Details

Anxious

Clinical Details (optional):

ProblemAreas 87654321|12345678 RadsEnclosed? OPG PAs Others
87654321112345678

Further Details

Please post or fax this form to us. Thank you for your referral.

Dr Edwin L Scher BDS (London), LDS, RCS Eng., DGDP RCS Eng. & associates

Registered Specialist in Surgical Dentistry & Prosthodontics. Specialist periodontal services also available at our practice.
16 Walpole Street London SW3 4QP [T] 020 7584 9833 /020 7584 7740 [F] 020 7730 0347 [E] referrals@walpolestreetdental.co.uk www.dental-implants.co.uk




