ORTHOPANTOMAGRA[image: ]M (OPG) REFERRAL FORM - 01352 762183

Please complete and return via email (Subject Line: ‘OPG REFERRAL’):  info@limewooddental.co.uk 

	PATIENT DETAILS

	Full Name: …………………………………….………………………   Date of Birth: ………………….………

Address & Post Code:
Telephone Number(s):
E-mail Address:


	CLINICAL INFORMATION

	CLINICAL REASON FOR REFERRAL.  Please detail reason for referral and any relevant history – including any complicating patient factors.



 


	ADDITIONAL INFORMATION

	MEDICAL HISTORY / MEDICATION(S) / ALLERGIES – anything which is relevant.






	REFERRER DETAILS

	Full name:
GDC Number:
Practice Name/Address:
Telephone Number:
E-mail Address:

	Fees

	
OPG XRAY: £45



	If you have any questions, please contact Charlie Ding (Lead Clinician) on 07812 218 123.
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