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The above detailed patient requires denture work.

As you will be aware, as the patient is dentate we have an obligation to ensure that he/she has seen a
dentist before we are able to carry out this work. | should therefore be very grateful if you would
please note below any issues which | would need to take into consideration when working on the
dentures. Please then sign this form to indicate that the patient has been advised of any
recommended treatment and that you are happy for me to proceed with the denture(s), and return it
to me.

Peter Price DiP, CDT, RCS (England)
Clinical Dental Technician
GDC No. 146076




