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Broad Street Orthodontist, 
54 Broad Street, 
Canterbury, 
Kent CT1 2LS 
 
 

NHS Orthodontic Referral 
 
 
Patient name Title 
 
Patient date of birth 
 
Address 
 
 
Postcode 
 
Telephone number 
 
Comments about the patient and malocclusion (to help us assess the urgency please note 
especially the overjet and permanent canine positions. Consider referral to a hospital department for anyone 
with an overjet greater than 9mm or severe Class III malocclusion as these patients are more likely to require 
an assessment for orthognathic surgery as well as orthodontics) 
 
 
 
 
 
 
 
 
 
 
 
Has the patient been referred elsewhere for orthodontic treatment? 
 
Name of referring dentist 
 
Dentist’s signature 
 
Date 
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