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Implant Referral Form  
Referring Dentist Details
· Full Name:
· Practice Name:
· Address:
· Email & Phone:
· GDC Number:
Patient Details
· Full Name:
· DOB:
· Phone & Email:
· Address:
· Reason for Implant Referral:
· ☐ Single Tooth
· ☐ Multiple Teeth
· ☐ Full Arch
· ☐ Implant-Supported Denture
Clinical Information
· Site(s) for consideration: __________________
· Is a CBCT scan required? (Yes/No)
· Are you requesting full treatment or assessment only?
· ☐ Assessment only
· ☐ Surgical placement only
· ☐ Full implant treatment (surgery + restoration)
Uploads
· Radiographs
· Treatment Notes
· Study Models (if available)
· ☐ Maxilla
· ☐ Mandible
· ☐ Both
· ☐ Specific region: ___________________
Notes or Instructions
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