
 

 
 
 

 
 
 
 
 
 

Patient details 
 
FIRST NAME    ________________________________________________________ 

SURNAME       ________________________________________________________ 

DATE OF BIRTH   ______________________________________________________  

ADDRESS     __________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

POSTCODE      ________________________________________________________ 

HOME TEL       ________________________________________________________ 

MOBILE TEL    ________________________________________________________ 

 This Referral is for 
 

Consultation Only 
£120 

 

 
 Treatment Planning 

£300 
 

 
Block Bone Grafting 

 From £750 
 

 
Guided Tissue 

Generation 
 From £750 

 

 
Sinus Grafting 

From £850 
 
 

Implant Placement 
Only 

From £1,400 
 

 
Implant & Crown 

From £2,500 
 

 
Extractions  
£180 - £350 

 

 

Additional information 

 
 

REFERRED BY (PLEASE USE YOUR PRACTICE STAMP) 
 
 
SIGNATURE                                                                            IF YOU REQUIRE MORE FORMS PLEASE TICK HERE 
  

 
Islington Green Dental Practice 

66 Upper Street, Islington Green, London N1 0NY 
T: 020 7226 0849   |   E: info@IGDP.co.uk   |   W: www.IGDP.co.uk 

Referral form 

ORAL SURGERY 

Dr José Fontes 
Specialist in Oral Surgery - LMD Portugal 2006 

 

IMPLANTS 

 

 

 

 

 

 

 

 


