
Send to: Paul HR Wilson, The Circus Dental Practice, 13 Circus, Bath, BA1 2ES. 

    Tel/Fax: 01225 426163; Email: reception@circusdentalpractice.co.uk   

Paul HR Wilson 
Consultant in Restorative Dentistry 
 
 

REFERRAL FORM       
Patient Details: 

Patient’s Name_____________________________________   Date of Birth____________ 

Address___________________________________________________________________ 

           ___________________________________________   Postcode_______________ 

Home phone_______________ Work phone________________  Mobile______________  

 

Nature of problem 

 

o ENDODONTIC 
o IMPLANTS 
o PROSTHETIC 
o RESTORATIVE 
o OTHER 

 

 

Medical History 

 

 

Request      Referring Practitioner’s Address/Stamp 

o Opinion Only      
o Treatment Planning Assistance 
o Assessment and Treatment 
o Urgent (please telephone/fax) 
o More referral Forms Required 

Referring Practitioner’s Signature_______________________    Date____________ 


