
 
 

Latchford and Latchford 
Specialist Dental Surgeons 

 
 
Routine Hygiene Referral Form  
 
Patient Details  
 
First Name ……………………………………..   Date of Birth………………………... 
 
Surname……………………………………… 
 
Address……………………………………………………………………………………. 
 
Postcode……………………………………… 
 
Telephone Number…………………………..   Mobile………………………………… 
 
 
Hygiene Treatment  
 
Basic Hygiene – Scale and Polish 20 minutes   £50.00              
 
Basic Hygiene – Scale and Polish 30 minutes £75.00              
 
Basic Hygiene – Scale and Polish 40 minutes  £100.00              
 
(Please tick as required)  
 
Signature of Referring Dentist ………………………….. Date ……………………..  
 
Address of Referring Dentist/Surgery………………………………………………….. 
 
……………………………………………………………………………………………… 
 
 
 
Please return to:- 
Latchford and Latchford  
49 Castle Road  
Bedford  
MK40 3PL                         Tel: - 01234 348899     Fax: - 01234 218080 


