
Re: Mr/Mrs/Miss/Ms        D.O.B.            /          /         . 

Address              . 

.          Post Code   . 

Telephone: Home:   Work:    Mobile:    . 

Email address:         

I wish to refer the above patient for a private consultation and treatment*  regarding : 

! Generalised Periodontal Disease 

! Periodontal Destruction Particularly Associated with  8 7 6 5 4 3 2 1 | 1 2 3 4 5 6 7 8  
  (Please circle as appropriate)     8 7 6 5 4 3 2 1 | 1 2 3 4 5 6 7 8  

! The Following Periodontal Problem: 

! Relevant Medical History?          . 

              . 

Please indicate as appropriate (") : 

! Please send the patient an appointment. 

! I have booked an appointment for him/her on            /         /          . 

! I enclose the following items with this referral:         

       From:     

* Please delete if appropriate     # Please indicate if you need a further supply of these forms

 To: Mr P.Renton-Harper
Specialist in Periodontics

Post to: FREEPOST PERIO 

Please do not write anything else on the front 
of the envelope apart from FREEPOST PERIO 
(all in caps) as the post gets delayed if any 
other text is added !

Tel: (0117) 203 5550

email: referral@perio.co.uk
web:  www.perio.co.uk

Rec’d RHP:

Signed:     . 

Date:    . 

For RHP Use: 

Patient Appt Day:   Time:     . 

  Date:  / /    . 

Date Conf to Pt:!$  / /    .

…………………………………………………… 

…………………………………………………… 

…………………………………………………… 

…………………………………………………… 

……………………………………………………


