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Dental Referral Form
Dental Refferal Form
To  be completed by: Nurse/Physician/Dentist  
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Patient Information
Contact Information
Referring Clinician
Dental x-rays:
Type:
Reason for Referral
Medical/Dental Information
Does the patient have any allergies (penicillin, latex, certain foods, other?)
Is the patient taking anticoagulants? If taking Coumadin, please attach last 3 INR results.
Is antibiotic prophylaxis required for dental treatment?
Other Comments
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