
 
 

Brighton Paediatric Dental Practice.    Referring dentist Details 
Elms Lea Dental Practice     Name 
17 Elms Lea Avenue      Address 
Preston Park 
Brighton 
BN1 6UG        
        Telephone 
 
 

Patient details 
Title   First name         Surname 
    
 
Date of birth 
      Parent/carer  
Address 
 
 
 
 
Tel no. Day        Eve 
 
 
Referral requirements. 
 
General assessment and treatment      
 
General Anaesthesia (Hospital)     Advice and treatment plan only 
 
Specific problems and requirements 
 
 
 
 
 
 
Relevant medical history 
 
 
 
 
 
Enclosures 

Paediatric Dentistry referral form.                   Brighton Paediatric Dental Practice 
Fax 01273 555339 


