MOUTH MATTERS REFERRAL PRACTICE: INDEPENDENT DENTAL HYGIENIST SERVICES
MICHELLE CORRIN, RDH, DIPLOMA IN DENTAL HYGIENE
Jo DICkINSON, RDH, FAETC, DIPLOMA IN DENTAL HYGIENE

REFERRING DENTIST

NAME DATE
ADDRESS TEL
FAX

POST CODE EMAIL

PATIENT DETAILS

NAME HoOME
ADDRESS WORK
MoOB
POST CODE DOB

RELEVANT MEDICAL HISTORY

BASIC PERIODONTAL EXAMINATION (BPE) (CODE 4 RERQUIRES FULL PERIODONTAL ASSESSMENT)
FULL PERIODDONTAL ASSESSMENT (IF NECESSARY, PLEASE REFER TO PERIODONTAL SPECIALIST)
SCALE AND POLISH WITH O.H.I.

NON-SURGICAL PERIODONTAL THERAPY (DETOX THERAPY) PLEASE SPECIFY AREA

ROOT SURFACE INSTRUMENTATION - PLEASE SPECIFY AREA

DESENTIZATION - PLEASE SPECIFY AREA

OoOoOoOoooag

FLOURIDE APPLICATION - PLEASE SPECIFY AREA

FLOURIDE TOOTHPASTE
0.62% DURAPHAT 2800
1.1% DURAPHAT 5000
D SUPPORTIVE PERIODONTAL THERAPY
1 YEAR
2 YEARS
3 YEARS

OTHER RERQUIREMENTS - PLEASE SPECGIFY AREA

aoad

PLEASE X-RAY AFFECTED AREA

WHEN WOULD YOU LIKE THE PATIENT TO BE SEEN AGAIN BY yOu? SIGNED (REFERRING DENTIST)

5 YORK STREET, CHESTER CH1 3LR °*® TEL: 01244 343353 °* FAXi 01244 343363
I:CINTAI:T@MCIUTHMATTERS.I:I:I.LIK ®* WWW.MOUTHMATTERS.CO.UK
FURTHER REFERRAL FORMS CAN BE DOWNLOADED FROM OUR WEBSITE



