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                    Shropshire Dental Service
Shrewsbury Dental

                                                                                                                                              71 Castle Foregate

Shrewsbury

Shropshire

SY1 2EJ

Tel:  01743341898
Email: Shropcom.dentalreferral@nhs.net
                                                    Website: www.shropscommunityhealth.nhs.uk
When sending this referral to us, it is your responsibility to ensure the information is sent securely. If emailing the form to us, examples of secure email would be: sending it from a .net email account or password protecting the document.  You will then need to let us know the password in a separate document or by telephone.
Domiciliary Dental Care Request Form (please complete all sections of the form in full)
Referrer Details
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B confident,




Name: …………………………………………………………………………………………………
Address:……………………………………………………………………………………………………………………………………………………............................................... Post Code: ……………………...................
Telephone: ………………………………………………… Fax: …………………………………………………
Relationship to Patient: …………………………………………………………………………………………….
Date of Referral ……………………………………………………………………………………………………..
Patient details


Name: ……………………………………………………………………………………Title……………………..
Date of Birth: ………………………Age: …………………… NHS Number……………………………………
Address:………………………………………………………………………………………………………………………………………………………………………………………. Post Code: …………………………………
Telephone: ……………………………………………….. Email Address………………………………………
Reason for Referral (DENTAL): ……………………………………………………………………....................
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
Relevant Medical History: …………………………………………………………………………………………
……………………………………………………………………………………………………………………….,
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
Any known Allergies: ………………………………………………………………………………………………
GP Name and Practice Address: …………………………………………………………………….................
……………………………………………………………………………………………………………………….
……………………………………………………………… Post Code: …………………………………………

The Dental Service has a strict home visit criteria – “the patient cannot leave their home environment for either medical or mobility reasons”. 
Treatment provided within the home is appropriate within the setting, taking into account the nature of the dental problem, the facilities available and the welfare of the patient.

Wherever possible residents will be seen at a dental clinic with the help of family/home,
(family/home to arrange/provide transport and an escort).
If the resident walks unaided, needs assistance or is a wheelchair user but can attend clinic appointments by private car, taxi, minibus or ambulance then our service has wheelchair accessible clinics, with transfer hoists, banana boards and seating aids. 

Is the patient able to go out at all?                               
 Yes 
No


Could they travel to a dental surgery?
 Yes 
No 


Walks unaided 
Needs assistance 
          Wheelchair user           Confined to bed 


Additional Information: ………………………………………………………………………………………………
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….

Is the patient exempt from NHS dental charges    Yes 
      No 


If Yes please state the benefit that entitles the patient to free NHS dental treatment: Unfortunately a  person’s age does not automatically entitle them to free treatment.
Pension Credit (Guaranteed) 


Income Support    


Tax exemption (White card)


Income based jobseekers        


HC2/HC3


We are aware that you may have difficulty with the exemption status, please refer to the patient and/or family members to assist in completion. If an exemption category is not recorded the patient will be invoiced for dental treatment/examinations.
Due to the increased volume of Domiciliary referrals all patients who require routine dental treatment (Dental Examinations, Dentures etc.), and who meet the criteria for a home visit, will be placed on a waiting list.

Urgent Referrals – Swelling, trauma, and pain not controlled by painkillers will be seen at a dental clinic within 24 – 48 hours or by a domiciliary visit as soon as possible.















Nuala O’Kane –Chair
Patricia Davies – Chief Executive







       




