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Impacted Third Molar Surgery 
Pre-Prosthetic Alveolar Reconstructive Surgery 
Dental Implantology 
 
	

PATIENT REFERRAL 

 
Date______________________                                                        DOB ____________________ 
 
Patient’s name ________________________________                   Patient’s Telephone __________________________________________ 
 
Referring Doctor _______________________________                  Referring Doctor’s Telephone __________________________________ 
 

o  EXTRACTION OF THE FOLLOWING 

o  EXPOSURE OF THE FOLLOWING 

o PRE-PROSTHETIC SURGERY 

o FRENECTOMY 

o ORAL PATHOLOGY 

o DENTAL IMPLANTOLOGY – SURGERY ONLY 

o DENTAL IMPLANTOLOGY – SURGERY AND RESTORATION 

o OTHER 
 

 
MEDICAL CONDITIONS 
  
 
 
 
COMMENTS  
 
________________________________________________________________________________________________________________________  

 
 

 
 
RADIOGRAPHS  

o ENCLOSED  

o WITH PATIENT 

o PLEASE ORGANISE                   FOR ALL APPOINTMENTS / ENQUIRIES 
(03) 4318 6318 

  reception@ballaratwtic.com.au 
803 MAIR ST, 
BALLARAT CENTRAL 
VIC 3350 
www.ballaratwtic.com.au 

PLEASE ARRIVE 10 MIN PRIOR TO YOUR 
SCHEDULED APPOINTMENT TO COMPLETE A 

MEDICAL QUESTIONAIRE 
 

PARKING AVAILABLE ON SITE 
	


