RO C I(IN G HAM H O U S E Clinical Director: Dr. Sharif Khan
BDS (Edin.), M.CLIN.DENT (Lond.)

Centre for Aesthetic Implants

& Advanced Prosthodontics, Email: referrals@rockinghamhouse.co.uk

Wakefield Road, Fitzwilliam, Pontefract. WF9 5A] Tel: 01977 616480 Fax: 01977 613485

REFERRAL FORM FOR AESTHETIC IMPLANTS AND ADVANCED PROSTHODONTICS

For Attention of: DR. SHARIF KHAN BDS (Edin.), M.CLIN.DENT (Lond)

Please Post to: Centre for Aesthetic Implants and Advanced Prosthodontics, Or Fax Back to:
Rockingham House, Wakefield Road, Fitzwilliam, Pontefract. WF9 5A| 01977 613485

Referral Dentist Details or please use Practice Stamp below
Dentist Name:
Practice Name: Practice Address:

Postcode: Tel:

Patient Details

Name: Date of Birth:
Address:
Postcode:
Tel: (Home) Tel: (Work) Tel: (Mobile)

Referral Details

Brief Nature of Referral:

Relevant Medical History (A full history will be taken at the time of consultation):

Relevant Dental History (A full history will be taken at the time of consultation):

Practice Stamp & Telephone Number:

Signature:

Date:

Sharif Khan BDS (Edin.) M.CLIN.DENT. (Lond.), Meera Aggarwal BChD (Leeds), Javed A Khan BDS (Birm.) Dental Surgeons.




