
Orthodontic Referral Form
Docklands Dental Referral Centre / Align & Smile Ltd

Tel: 020 7538 9990  Email: info@alignandsmile.co.uk

Referring Dentist name & address:             Patient's Name: 

                                                                                             DOB:                                                                          Age:                    

                                                                                           Address:

                                                                                         

                                                                                        

                                                                                            Postcode: 

                                                                                                         Tel: 
NHS or Private referral (delete as applicable)

                                                                                                   Email:

Dentist's signature:                                                                                                    Date: 

Main reason for referral: 
 
 
 
 
 
 
 
 
 
 
 
Oral Hygiene: Please tick if the patient's hygiene is up to standard   
 
 


