
                                                                                                                                                                           
HOMELESS/ADDICTIONS - REFERRAL TO DENTAL SERVICES 
This referral is for patients in the above categories who are not registered with a dentist and require support to enable them to attend for dental examination and treatment
	Patient  Demographics
	

	Title: 
	Mr / Mrs / Ms / Miss / Other

	Forename:
	

	Surname:
	

	CHI number:
	

	DOB:
	[bookmark: _GoBack]

	Address:
	

	
	

	
	

	Postcode:
	

	Telephone number: 
	

	Sex:
	Male / Female



	Any Relevant Referral Information 

	Does the patient currently have any dental problems e.g. toothache?     Yes / No

	If yes, please specify any dental problems:

	Does patient have any medical conditions?     Yes / No 

	If yes, please specify any relevant conditions:

	Is patient on any medication?     Yes / No 

	If yes, please specify medications:

	Reason for Referral:

	Any relevant additional information (including risk factors): 




	Referrer Details
	

	Referrer Name:
	

	Name of Organisation 
	

	Work Address:
	

	
	

	
	

	Postcode:
	

	Referrer Contact Number: 
	

	Referrer Contact Email:
	

	Date of Referral: 
	




Email completed forms to:

Clinical_Specialty_DentalServices_AA@aapct.scot.nhs.uk 

Contact numbers:

Teach and Treat Dental Clinic – 01563 578663
Oral Health Improvement Team – 01292 616812
June 2025
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