
 

 

12 Orchard Road, Coconut Grove Darwin NT 0810
T: 08 8948 1225     E: reception@extremedentistry.com.au

www.extremedentistry.com.au

Dr Anand 
BDS (Adel), MClin Dent with Distinction (Prosthodontics, London),  

MSc (Oral Implantology, Frankfurt) 
Email: reception@extremedentistry.com.au 

 
Please email us relevant clinical notes, pictures and radiographs with this referral form. 

Patient Full Name: DOB: 

Patient Address: 

Patient Mobile Number: Patient email: 

Previous Treatment: 

Medical History: 

 

Other Important Information: 

 

Referring Dentist Name: Provider Number: 

Referring Practice Name: 

Contact Number of the Referring Dentist and/or Practice: 

Email of the Referring Dentist and/or Practice: 

 
Dental Referral for: (Please tick the relevant) 

o Assessment And Management of Wisdom Teeth 

o Assessment And Management of Tooth Wear 

o Assessment And Fabrication of Adjustable Mandibular Advancement Splint 

o Consultation/ Assessment of Tooth Replacement / Rehabilitation  

o Root Canal Therapy / Apicectomy on Tooth___________ 

o Dental implant / bone augmentation 

o Other 


