
 Referral Letter 

Date:................................. 

Referring to: 

 Carl Horton      Mike Waplington     Phil Morris

Patients name:..........................................................................................D.O.B:........./......./................................... 

 Address:................................................................................................................................................................... 

............................................................................................................Postcode:............................................ 

Tel No:..................................... Mobile No:........................................  Email:........................................................... 

Patient medical history:............................................................................................................................................ 

.................................................................................................................................................................................. 

Referring dentist:............................................................... 

Address:.................................................................................................................................................................... 

Tel No:.............................................................................Email:................................................................................ 

Reason for referral: 

..................................................................................................................................................................................

..................................................................................................................................................................................

.................................................................................................................................................................................. 

Please enclose any relevant radiographs 

Yours Faithfully:................................................................. 




