Orthosolutions, Moor Allerton Centre, Leeds LS17 5NY.

Tel 0113 2888 995 ( P Cornish) 0113 2888 997 ( S Duffy/P Scott )

Referral date:

www.orthosolutions.co.uk

'‘QUICK REF’ FORM

Fax 0113 269 1984

Re; Miss/Mrs/Ms/MSt/Mr SUNaAME ...vviiiiiiiieeeeeernnnnnnaees (R0 Y =] 8 =1 1 0 1=
Date of Birth ....ooviiii Male Female

o [0 =T
........................................................ POSECOdE. .t
Telephone ... e Work/Daytime contact number........cccviiiiiiiiiiiiie e

Dear Orthodontists

Please could you arrange an Orthodontic consultation for the above patient.

Treatment by P Cornish............ Treatment by S Duffy / P Scott............
No preference requested ........... Private treatment requested (automatic for aged 17+)
Yours sincerely

Observations:

YOUR STAMP CLEARLY HERE PLEASE




