
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
 
 
 
 
Please circle the appropriate referral: 
 

Dr Athyr Al-Killidar (Orthodontics, TMJ) BDS BSc 

 Cons £85.00 
 

Dr Luigi Nibali (Periodontist) MSc PhD  
Cons £145.00 

Dr Yvonna Szyszko (Oral Surgeon) BDS MFDS M Surg Dent 
£350.00-£400.00 (Difficult Extractions or 3

rd
 molar) or Cons £85.00 

Dr Barry Edwards (Implants) BDS (SYD) 
 Cons from £150  
 

Dr  David Jones (Endodontist)  
BDentSci (U Glasg) BDS (U Glasg) MFDS RCS (Glasg) 
Microscope available Cons £85.00 (treatment from £320-£645.00+)  
 Please tick if you would like us to do Core/Post and Core in suitable 
cases (same visit)      ⁮ 
 

Dr Kat Chiu (Prosthodontist) 
BDS (London), MFDS RCS Eng, DipDSed, M Clin Dent 
(Distinction), MRD RCS Ed Specialist in Prosthodontics  
 Cons £85 
 

 
Patient Details 

Title: Miss/Mrs/Mr/Dr other (please specify) 

Surname 
 

Forename(s) 

Date of Birth 
 

Address 
 

Postcode Telephone/Mobile 

E-mail 
 

Medical History 
 

 
Enclosures (please Tick) 

 
Please tick if more referral forms are required                      □ 
 
Dear Dr  
I would be grateful if you could arrange an appointment for the above named patient with a view to consultation only/ second 
opinion/ treatment. 
 
Reason for Referral: __________________________________________________________. 
 
Observations________________________________________________________________ 
 
Yours sincerely, 
 
Referring Practioner                                                                                                      Referring Practices Stamp 

Panoral radiograph                 Study models         
                 

Bitewings                              Periapicals                              
 

Other (please specify) 


