
 

Dr Marlise de Vos BChd (Pret) & Associate Dental Surgeons 

Treatment Referral Form 

Referring Dentist and Address:

Date of Referral:

Patient Name:

Date of Birth:

Address:

Home Phone,  

Work Phone,  

Mobile Phone:

Reason for referral –  

Please provide a recent BPE- 

Medical History: 
(please include smoking status) 

332 Cherry Hinton Road, Cambridge, CB1 8AZ 
enquiries@thegablesdentalpractice.co.uk Tel: 01223 248202


