
Implant Surgery Referral
Full Name

Email

D.O.B

Address

Male Female

Mobile

Phone

NHI no. ACC no.

Gender Diverse

Insurance Policy no.

Patient Concerns

Provisional Plan

Preferred Implant Company
Bioment 3i

Nobel Biocare
Straumann

Neodent

Preferred Impression Technique
Standard
Digital Encode (ie scanned)
Fixture Head Impression

Preferred Prosthesis
Screw Retained Crown
Cement Retained Crown
Screw Retained Bridge
Cement Retained Bridge
Overdenture

Referrers Details

Name:

Practice:

Phone:

Referral Date:

Email:
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Queens Arcade, 65-71 Queens Drive, Lower Hutt

www.huttspecialistoralsurgery.co.nz

(04) 566 0500
reception@huttspecialistoralsurgery.co.nz


