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Leagrave Dental Sedation Clinic






PRIVATE SPECIALIST REFERRAL FORM
Leagrave Dental Sedation Clinic, 696 Dunstable Road, Luton, Beds, LU4 8SE

Tel: 01582 494815   Fax: 01582 560411

Website: http://www.leagravedental.co.uk

Email: info@painless-dentist.co.uk
PATIENTS DETAILS: 

First Name:…………………………….

Referral Date:………………………………

Surname:……………………………….

Male: 

□
Female: 
□


Address:………………………………………………………………………………………………….

………………………………….…………………………………………………………………………
Date of Birth: ………………………………

Telephone:………………………….....................
	 Medical/Social History 

	Medical Condition: 



	List of All Medication taken: 



	Smoker                                  Yes    □                   No    □     if yes, number smoked per day …………….

Alcohol Consumption           Yes    □                   No   □     if yes, number of units per week……………...



	Type of Referral 

	Advice/Opinion      □           Specialist Treatment    □
Routine                   □            Urgent                          □
Radiographs included    □
Does the Patient Require Sedation for Treatment:              Yes       □                No     □ 



	Endodontics    □              Periodontology   □                Prosthodontics   □                        Restorative   □



Dentist Name: ………………………………………………………………………………………………



Contact Telephone:……………………...............
Dentist signature: ………………………………
…………………………………………………………………………………………………………...

Practice Stamp

 



	Endodontic Referral  

	Please Specify tooth/teeth ……………………………………………….(e.g. UR6 or LL4) 

Primary RCT                        □                           Retreatment  RCT                              □
Sclerosed Canal RCT           □                           Resorption of Root/Tooth                   □
Removal of Post                    □                           Management of Separated Instrument     □
Periradicular Surgery/ Apicectomy          □     Pain Diagnosis and Treatment       □


	Brief history of the endodontic problem and synopsis of any recent intervention: 




	Restorative/ Prosthodontic Referral 

	 Tooth Wear                  □                     Failing Dentition          □                   Pain Diagnosis       □
  Trauma              □                            Complete Denture/s       □                   Partial Denture      □
Complex Prosthodontic Cases    □       TMJ dysfunction       □                  Dental Implants       □


	Brief history of complaint/ Prosthodontic issue: 




	Periodontology Referral  - Risk Factors 


	Diabetes         Yes          □                No             □
Family History of Periodontitis              Yes          □                No             □
BPE:


	Brief history of complaint/ periodontal issue and Recent Intervention: 
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Dental Anxiety Management, Special Needs, Implants, IV Sedation, Inhalation Sedation, Hypnosis





