A CONSULTANT ORAL & MAXILLOFACIAL SURGEON

Head & Neck Surgery
FDSRCS (Eng), MBBS (Lon), MRCS (Eng), FRCS (Eng) OMFS

Referral Form
PATIENT'S DETAILS:

Name DOB Name

Address Address

Telephone Telephone Fax
Email Email

REASON FOR REFERRAL:

Oral Surgery U] Dental Implants [] Mouth Lesions L] Skin Lesions L]
Facial Aesthetics [] Head and Neck []  Jaw Joint problems [] ~ Other

Private clinic locations (please call direct for appointments)

New Victoria Hospital, Kingston-upon-Thames, KT2 7EG (] 0208949 9000
Kent Institute of Medicine & Surgery, Maidstone, ME14 5FT [ ] 01622 237500
The Blue House, Southfields, London, SW19 6LL [ ] 02087888050

CLINICAL FINDINGS

RELEVANT MEDICAL DETAILS

INVESTIGATIONS PERFORMED (if any): TREATMENT REQUIRED:

ENCLOSURES: (Please list) Signature:
Print Name: Date:

Correspondence Address:

Kent Institute of Medicine & Surgery, Maidstone ME14 5FT
t. 01622 538118

e. info@gulati.uk.com

f. 01622 538262

w. www.aakshaygulati.co.uk




