Cheshire Smile Clinic et ooer Syt

Restorative | Endodontics | Periodontal Care

O Restorative dentistry O Complete dentures O Anxious patient
Q Periodontal therapy O Treatment plan only O Urgent referral
O Dental implants Q Provide freatment
Endodontics 87664321 | 123456738
87654321 | 12345678
Consult (e.g. large, longstanding infection, bridge retainer, Straight to treatment (e.g. radiograph enclosed, certain diagnosis,
borderline restorable, uncertain diagnosis, complex case, favourable prognosis, patient travelling long distfance)

fractured post/instrument, anxious of dental procedures)

/Poﬁem‘ Name and Adadress N

Mr/Miss/Mrs

Date of birth

\Doy/ Eve telephone numbers

Background Information (please include any relevant medical history)

\Endodonﬁc Emergency Service - we offer a 4pm emergency appointment to patients with pain Y,
//?eferr/ng Dentist Name and Address )
\Telephone number J
How fto refer

By post By email =

Dr Peter Smyth referrals@cheshiresmile.co. uk Call Direct
Cheshire Smile Clinic

Hunts Cross Dental Centre By fax

14 Mackets Lane, Liverpool L25 OLQ (0151) 550 7834 O /l 5 7 42 3 /l 60 7

This form is fax friendly. For details of our dental courses please visit www.cheshiresmile.co.uk



