T THE VALLANCE

DENTAL CENTRE

With Mr John Wedgwood
Clinical Dental Technician

Practitioner Name Patient Name

Practice Name & Address Patient DOB

Patient Contact Number

Practice Contact Number Patient Contact Email

Practice Contact Email Permission to contact patient by
[] Email [] Phone

Current Denture Medical History

The patient is currently dentally healthy and

has had a recent dental examination
[ Yes Radiographs Attached

(Please send all available)
[] No (Detail below)
[] Periapical

Procedure Requested Tooth / Teeth To Be replaced L] Fun Upper [ Full Lower

[] consultation Only 18 17 16 15 14 13 12 11 | 21 22 23 24 25 26 27 28
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|:| Full Denture

I:I Partial Denture
CoCr & Flexi dentures available 48 47 46 46 44 48 42 41 8/| 82 88 84 85 86 87 88

iDenture

. If extractions are required
suction denture for

edentulous patients

|:| Please refer back to me |:| Please carry this out on a private basis

Please Tear/Cut and give the lower half to the patient. Please scan the above and send by email to reception@vallancedentalcentre.com
Forms available to download for printing at www.vallancedentalcentre.com/referrals

You have been referred for your dentures to :

%
N Vallance Dental Centre
& R Wadeson Road
Manchester
& The Vallance P
-fz %% 'Dental Centre 2 M13 9UJ
%o, You can find us on the 1st floor of the Vallance Health Centre
o 04'900 Q Ar
o www.vallancedentalcentre.com
@ & 8 reception@vallancedentalcentre.com

01061 273 5998
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