
REFERRING DENTIST’S DETAILS	 Referral date

Name

Address

	 Postcode

	 Email

PATIENT’S DETAILS

Name

Date of birth	 Gender

Address

	 Postcode

 (home)	  (work)

 (mobile)	 Email

REASON FOR REFERRAL / SPECIAL REMARKS

Opinion	 	 Additional comments

Opinion and treatment	

Routine	

Urgent	  

Has this patient seen another orthodontist?	 Yes  	 No  

Has this patient worn an orthodontic appliance before?	 Yes  	 No  

Brief assessment

Overjet                   mm

Overbite 		  Normal  	 Increased  	 Reduced  

Canines palpable		  Yes  	 No   	Not checked   

Crowding	 Severe  	 Moderate  	 Mild  	 Don’t know   
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