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YOUR SMILE, OUR SPECIALTY

ORTHODONTIC REFERRAL

DATE
PATIENT
TELEPHONE DATE OF BIRTH sex [ v [
ADDRESS

REFERRED BY

REASON FOR REFERRAL

|:| Crowding |:| Crossbite |:| Growth modification
|:| Spacing |:| Overbite |:| Missing/Extra teeth

|:| Increased overjet |:| Negative overjet |:| Pre-prosthetic alignment
|:| Space Maintenance |:| Breathing |:| Second opinion

COMMENTS

Lithgow Orthodontics Pty Ltd | ACN 169442997 | Ground Level, 11 Bridge Street, Lithgow NSW 2790
02 6352 5878 | lithgowortho@gmail.com | www.lithgoworthodontics.com



	Date: 
	Patient name: 
	Telephone: 
	DOB: 
	Male: Off
	Female: Off
	Address: 
	Referred By: 
	Comments: 
	Crowding: Off
	Spacing: Off
	Increased Overjet: Off
	Space maintenance: Off
	Crossbite: Off
	Overbite: Off
	Negative overjet: Off
	Breathing: Off
	growth modification: Off
	Missing/Extra teeth: Off
	Pre-prosthetic alignment: Off
	Second opinion: Off


