
Please provide: (1) A brief history of the problem, (2) Rate of progression/extent of toothwear in relation to 
patient’s age and (3) A synopsis of all interventions undertaken in primary care: 

Please indicate the severity and pattern of tooth wear using the ITTN chart as a guide(see below):

Dental Health Component (DHC) value (0-3)   Aesthetic Component (AC) value (0-3): 

Charting of 
teeth present: 

BPE 
score:  

*ALL cases with a BPE score of 4 require a
6-point pocket chart and plaque score
attached to the referral

PRACTICE DETAILS 

Referrer Name: Date of referral: 

Practice address: 
Tel: 

Email: 

PATIENT DETAILS 

Name: Date of birth: 
(must be >16 y/o at time of referral) 

Sex:   Female 
          Male 

Contact address: 

Postcode: 

Tel (Home/work/mobile): 

NHS no/Hospital no: 

Medical history: 

Please state which service you would like:              Diagnosis & treatment planning  Treatment 

Tooth Wear Referral Form

Postcode: 

Reset Form



Treatment recommendations to consider prior to referral:

 For DHC scores of 0 or 1 and AC scores of 0 or 1: Please provide oral health education, preventative advice
including dietary modification, a soft bite raising appliance and monitor. Specialist treatment is not necessary.

 For DHC scores of 2 and AC scores of 1 or 2: Please provide oral health education, preventative advice
including dietary modification and consider direct composite build ups on worn surfaces, followed by a soft
bite raising appliance. These cases can often be treated in primary care, please consider referral for specialist
treatment if treatment has been attempted but has been unsuccessful.

 For DHC scores of 3 and AC scores of 2 or 3: Please provide oral health education, preventative advice
including dietary modification and consider direct composite build ups +/- partial dentures with alterations in
occlusal vertical dimension where appropriate, followed by a soft bite raising appliance. These categories are
suitable for specialist referral for treatment planning / treatment.



The referring dental practitioner must confirm that the following requirements have all 
been met: 

THE PATIENT  

The patient must have access to regular dental care. The referring dentist must provide all  
monitoring and follow up treatment that is required.  The referral should have occurred as 
a result of a full mouth examination and comprehensive oral health assessment.  

Primary disease (dental caries or periodontal disease) must have been treated effectively 
and the oral health should be stable.  

The patient must have good oral hygiene levels and be motivated to receive complex 
dental care.  

The patient is able to have treatment carried out under local analgesia and they DO NOT 
require sedation or GA for dental treatment. 

PRIOR TREATMENT OF TOOTHWEAR

Appropriate study casts have been taken and a splint created

Direct rehabilitation with composite restorative material

Direct composite rehabilitation with partial dentures 

YesYes NoNo

YesYes NoNo

YesYes NoNo

YesYes NoNo

YesYes NoNo

YesYes NoNo

SIGNATURE:

Date Signed:

SAVING & SUBMITTING THE FORM 

Please attach and email it to leedsth-tr.restorativereferral@nhs.net from an NHS.net email account. Please also 
include any radiographs or clinical photographs taken. 

Alternatively, attach radiographs directly above and press submit button below.

SIGNATURE:

Date Signed:

SAVING & SUBMITTING THE FORM 

Please attach and email it to leedsth-tr.restorativereferral@nhs.net from an NHS.net email account. Please also 
include any radiographs or clinical photographs taken. 

Alternatively, attach radiographs directly above and press submit button below.
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