Intermediate Minor Oral Surgery

BRIGHTON | EASTBOURNE | HASTINGS | HANDCROSS | GILLINGHAM | MAIDSTONE | SHEERNESS | SEVENOAKS | DARTFORD | HERNE
BAY | WHITSTABLE

Referring Dentist

Referring to?
[ BRIGHTON [0 MAIDSTONE [ WHITSTABLE
[C] EASTBOURNE [C] SHEERNESS
[] HASTINGS [] SEVENOAKS
[J HANDCROSS ] DARTFORD
[ GILLINGHAM ] HERNE BAY

Treatment Requested

Select tooth (circle).

Referring Dentist Signature: ........cccccevveeveceveceeceee s Date: o

PLEASE EMAIL TO toothcaredental@nhs.net (Subject Private IMOS Referral)



mailto:toothcaredental@nhs.net

