NHS GG&C Oral Health Directorate

Special Care Dentistry: referral form 

For urgent referrals please contact the department – 0141 314 6669

	Name
	
	Date

	CHI
	
	Consultant

	Address
	
	Hospital/Ward

	
	
	Expected discharge date

	Phone number
	
	



Reason for referral. Please tick relevant box(es)
	Facial swelling
	
	Bleeding gums
	
	Pre-procedure assessment
	

	Painful natural teeth
	
	Denture problems
	
	Procedure
	

	Non healing ulcer
	
	Please specify:
	

	Decayed, broken teeth
	
	
	
	Date

	Details




Medical information 
	CURRENT MEDICAL PROBLEMS

	

	PAST MEDICAL HISTORY

	

	CURRENT MEDICATION 

	

	ALLERGIES
	

	ANY OTHER RELEVANT INFORMATION eg mobility
	


Referrer’s name: ____________________   Signature:__________________

Referrer’s designation : _________________ Phone/bleep no: ____________
� HYPERLINK "mailto:ggc.publicdentalspecialcare@nhs.scot" �ggc.publicdentalspecialcare@nhs.scot�





Telephone 0141 314 6669








	Telephone: 0141 314 6669
e-mail: gg-uhb.publicdentalspecialcare@nhs.net





