
If you wish to refer a patient to The London Lingual Orthodontic Clinic please complete this form and post it to:
The London Lingual Orthodontic Clinic, 57a Wimpole Street, London, W1G 8YP.

DOCTOR NAME:

DATE:

DOCTOR ADDRESS:

DOCTOR TELEPHONE:

PATIENT NAME:

PATIENT ADDRESS:

PATIENT TELEPHONE:

RELEVANT MEDICAL HISTORY: PATIENT D.O.B.

GENERAL ORAL HEALTH:

CHIEF COMPLAINT:

SKELETAL CLASS:
Class I     Class II     Class III

TMJ DYSFUNCTION SYMPTOMS OR SIGNS:
Nil          Right       Left
Details:

DENTITION:
Primary    Mixed      Permanent

ANY OTHER RELEVANT DETAILS ABOUT MALOCCLUSION:

PATIENT REFERRAL FORM


