
69a Main Street
Frodsham
Cheshire
WA6 7DF

Tel: 01928 733974
Mobile: 07957 358334
john@hygienist.co.uk

www.mainstreetdental.co.uk

Hygienist Referral Form
Practitioner Details:

Name ................................................................................

Address .........................................................................

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

Telephone  .....................................................................

Patient Details:

First Name .....................................    Surname ........................................................ DOB ......./...../.....

Address .....................................................................................................

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

Postcode....................................     Contact Tel ....................................................

Medical History Alert
Tick box if any relevant
medical history

Treatment Prescription

Please treat the above patient as necessary for the conditions outlined, within your Scope of Prac-
tice.   (tick box required or indicate specific teeth in box)

Gingivitis Sensitivity

Acute Periodontitis Caries Prevention

Chronic Periodontitis Peri-implantitis

Implant Care

Radiographs supplied

Take radiographs as required

BPE

Please use Local anaesthetics by either infiltration or ID block as necessary, any contra indications
are noted here

The next full mouth assessment will be due with me MM           YY

Signed  ..........................................................................  Dated ................................

® @


