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Kingston Park Dental Practice

Endodontic Referral Form
Referral to:      Andrew ☐       Paul ☐      No Preference ☐ 

Patient Information                                                     Mr  ☐       Mrs  ☐       Miss  ☐       Ms  ☐       Dr  ☐       

Forename:________________________    Surname:________________________  DoB___/___/___

Address: __________________________________________________________________________ 

__________________________________________________________________________________

Telephone: ___________________  Mobile: : ___________________  Email: ___________________

Reason for referral (Please send any relevant radiographs, we undertake to return them)
☐ Primary treatment   ☐ Endodontic retreatment   ☐ Pain Diagnosis   ☐ Endodontic microsurgery

Details:____________________________________________________________________________

__________________________________________________________________________________

We would normally place a definitive core in the tooth after treatment. If you would prefer an alternative eg prepare space for cast post, place cuspal coverage (crown/onlay) please let us know
__________________________________________________________________________________

Relevant medical history/ allergies?____________________________________________________

__________________________________________________________________________________
Referring Dentist__________________________________ Signature _________________________

Date of referral ___________________________________ Practice __________________________

________________________________________________Postcode__________________________

Telephone/ E-mail___________________________________________________________________

Kingston Park Dental Practice, 1 Stuart Court, Kingston Park, Newcastle, NE3 2QF

Tel: 0191 286 3398             Fax: 0191 214  6262             Email: Info@KPteeth.co.uk
Referrals can be sent direct from our website and additional referral forms can be downloaded from KPTeeth.co.uk/refer
Tel: 0191 286 3398 


Email: Info@KPteeth.co.uk








Mr Andrew Gemmell                                                                    Mr Paul Myers


BDS, MFDS RCS(Ed), DipRestDent RCS(Eng), MPDC RCS(Eng), MSc(RestDent)  FDS RCSEd          BDS, MFGDP RCS(Eng)
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