[image: ]Dental Referral Form for External Agencies excluding Care Homes

1. Patient details (CAPs please)  		Date of referral:  .................................................
	
Section 1 – Patient details

DOB/CHI	..............……………….............	Gender 		..............………………... 

Surname 	..............……………….............	Forename 		..............………………...

Address	..............……………….............	Phone Number (Home)	..............………………...

		..............………………............. 	Mobile number 	..............………………...

Postcode	..............……………….............

Section 2 – Referrer details

Referral made by..............……………….........	Position/relationship to patient ..………………... 

Referrer’s tel. no..............………………..........	

Does the patient have the capacity to make their own decisions in relation to dental treatment?   YES/NO

If NO, please complete the following Section

Section 3 – Proxy Details

Please tick to confirm proxy /next of kin / Welfare Guardian / Power of Attorney has been informed 

Proxy/next of kin name..............………………..... 	Relationship to patient..............………………...

Proxy’s Address..............……………….............	Phone Number (Home)	..............………………...

		..............………………............. 	Mobile number 	..............………………...

                        ..........................................  

Section 4 – Additional assistance

Interpreter required? 	YES /NO		            Language? 	..............………………...

Bariatric facilities required (over 135kg)?                  YES/ NO

Can the patient transfer to a dental chair?                YES/NO

Does the patient require patient transport?         
(This is arranged by the patient)                                YES/NO

	
Reason for Request  - tick box(es) and complete Section 5:

Is the patient in pain or do they have obvious dental disease?   (Please detail in Section 5)               

Does the patient have additional special needs?  (Please detail in Section 5)                                     

Are other agencies involved with the family or child? (eg. Social work – Please detail in Section 5)   

Is the patient in the care of their local authority? (eg. ‘Looked after child’)                                              


	Section 5 -  Additional information and Reason for referral







 (
Section 6 – Any known medical history or medications
)







Is the patient liable to pay NHS charges for treatment? 			YES/NO
If no, please state which benefit applies below
The patient or patient’s partner receives:
(    ) Universal credit							
(    ) Income Support
(    ) Income-Based Job Seekers Allowance
(    ) Pension Credit Guarantee Credit
(    ) NHS Tax Credit Exemption Certificate
(    ) Income Related Support Allowance
(    ) HC2 Certificate for full help with NHS costs
HC2 No________
(    ) HC3 Certificate for partial help with health costs
HC3 No:________
Amount on HC3: £ ____________
Please read the information provided and email this fully completed form to one of the following mailboxes-
Dundee Tay.pdskingscross@nhs.scot
Perth Tay.broxdencommunitydental@nhs.scot
Angus Tay.springfielddentaldept@nhs.scot
It is important that all parts are complete as failure to do so may lead to a delay in dental treatment.
The dental department will acknowledge receipt of the completed form and advise of action taken.
If an appointment is made, please ensure that the patient is accompanied by sufficient staff or family members to meet any needs that may arise during the visit to our clinic.
NHS Tayside Public Dental Service (PDS) recognise the difficulty in registering with NHS dentists at present. If you are not registered with a dentist for NHS care, you are entitled to emergency and urgent care from the PDS.
Broadly speaking, patients are referred to the PDS because they have special care needs, are anxious or need treatment not available at the family dental practice. Referral may be for an item or course of treatment, continuing or shared care.
In most cases we are unable to offer registration and may only offer a single course of treatment to patients who do not have a dentist. Demand is high and patients may be put onto a long waiting list. Missed appointments will result in treatment being discontinued.
Treatment will be limited to what is needed to stabilise the patient’s dental health. This will be NHS treatment only and no cosmetic work can be offered. NHS charges apply unless the patient is exempt.
In all cases, the initial appointment will be for assessment only. Treatment Plans or modalities should not be agreed in advance as these may lead to unrealistic expectations on the patient’s part.
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