
Page 1 of 1 

 

Restorative Department 

Referral Protocols 

 
Tooth Wear 

 

Referrals for tooth wear must be made using the Tooth Wear Referral Form found at 

the link below: 

• Tooth Wear Referral Form  

Completed referral forms should be emailed to leedsth-tr.restorativereferral@nhs.net.  

A full diagnostic and advisory service is available. 

It is helpful if serial models or photographs to show the rapidity of the tooth wear 

where appropriate accompany referrals. 

In younger patients it is expected that a full dietary analysis will have been 

undertaken and appropriate advice given prior to referral. This might include the 

prescription of a fluoride mouth rinse where indicated. 

Patients will be directed back to their dentist for items of treatment that can 

reasonably be carried out within primary dental care. 

Please note that the referral form has guidance on treatment that would be 

expected to be carried out in primary care prior to referral.  Referrals may not 

be accepted if such interventions have not been undertaken. 

 

https://www.leedsth.nhs.uk/wp-content/uploads/2025/11/ltht-leeds-dental-institute-tooth-wear-referral-form.pdf
mailto:leedsth-tr.restorativereferral@nhs.net

