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1.0  Introduction 
 
In line with recently published  NHS England commissioning guidance, NHS England-
North (Yorkshire and the  Humber), supported and guided by the West Yorkshire Local 
Dental Network (LDN) have reviewed the nature of referrals made from dental practices 
to hospital/secondary care in West Yorkshire1 2.  
 
This review has included referrals for procedures that are too complex to be carried out in 
primary dental care as well as referrals for procedures that would normally be expected 
to be undertaken within primary dental care. Subsequently, NHS England has 
established  a West Yorkshire Oral Surgery Managed Clinical Network (MCN) with 
membership from tier 1 general dental practice, a tier 2 primary care  based Intermediate 
Minor Oral Surgery (IMOS) service  and  tier 3 hospital based service representation, as 
well as representation from the Referral Management Service and other key 
stakeholders.  
 
The MCN, whose fundamental aim is to ensure that all patients receive an appropriate, 
high quality service in a suitable environment that is safe, effective and patient centred, 
will lead the mobilisation of the new WY Oral Surgery common pathway, which 
incorporates a Referral Management Service (RMS), increased capacity in IMOS and 
secondary care, as well as defined criteria to ensure the right patient receives the correct 
treatment at the right place and at the right time, whilst also having a choice and 
preference regarding the treatment provider. This service is for suitable patients aged 16 
years and above who require oral surgery procedures. The MCN will be accountable  to 
NHS England. 
 
General Dental Practitioners (GDPs) are required to use the NHS England oral surgery 
referral form (Appendix 1a). This should be accompanied by relevant radiographs of 
good diagnostic quality.  The referrals will be processed by triage clinicians who have 
been accredited as and trained as performers for the MCN. Cases will be assigned for 
care based upon allocation criteria (Appendix 2) which have been developed using 
national guidance and other key documents. The case allocation takes into account the 
patient’s medical history and any other modifying factors. 
 
The MCN will monitor  referral patterns  including those for requests for procedures 
considered to be within the generally accepted competence of a GDP on completion of 
undergraduate and dental foundation training. This will help the MCN  to identify any 
dental workforce training needs. 
 
This guidance has primarily been developed to aid GDPs when referring adult patients 
for oral surgery treatment or case management outside of their practice. However, this 
guide also includes information to support oral medicine referrals. The guidance is 
presented in colour coded sections to allow easy access to the information within and it 
covers the following: 
 

• The decision to refer (pink section) 
• How to refer, including ‘How to complete the referral form’ (blue section) 
• How to send the referral form (yellow section) 
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• The referral pathway (green section) 
 
 
The Referrals Website 
 
Throughout this document there is reference made to the website.  This is the referral 
management sevice website and provides: 
 

a) The latest version of this document 
b) Copies of referral forms 
c) A comprehensive directory of services 
d) Information on cancer referrals 
e) Detailed information for patients on the referral process 
f) A tool to enable you and your patients to easily track referrrals 
g) A URN (unique reference number) generator for those practices referring by post 
h) Online learning tools providing verifiable CPD 
i) Frequently Asked Questions 
j) Feedback forms for both dentists and patients 

 
To access the website simply visit www.dental-referrals.org.  You will see a range of 
loactions in the “Dentists” panel – select Yorkshire & Humber to ensure that you can see 
all of the locally relevant materials. 
 
To sign up for the online referral system – please visit this link and complete the simple 
form: https://www.dental-referrals.org/dentists/sign-up-to-veridial/  
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Figure 1 – Referral Pathway  
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 2.0 The Decision to Refer 
 
 
All referrals must be made in accordance with the referral criteria set out in this guidance.  
 
Personal Dental Service (PDS)/General Dental Service (GDS) agreement/contract 
providers are reminded of their requirement to offer the full range of mandatory services, 
including surgical treatment when appropriate. Before referring a patient, GDS/PDS 
providers should review the skill mix amongst their performers and develop a system of 
referral between colleagues within the practice to manage all patients requiring 
mandatory services in accordance with the requirements of the provider.  Referrers 
should consult Appendix 2, Table 1 for a list of procedures that should be directed to Tier 
2 and Tier 3 services. 
 
The responsibility for making an appropriate referral rests with the referring GDP. This 
guidance should not be interpreted as an instruction to individual practitioners as to what 
procedures they should undertake. Individual performers should only work within their 
knowledge, acquired skills, professional competence and clinical ability.  
 
Providers (and their performers) are encouraged to discuss any potential training needs 
with NHS England or the MCN chair. 
 
All referrals for oral surgery (with the exception of special needs patients who require 
referral to special care services) and related oral conditions from GDPs should be 
referred using this process as per the details in this guidance unless cancer is 
suspected (as detailed below), or the patient has an immediate life threatening 
condition, in which case immediate referral to A&E is advised. 
 
Two Week Wait Referrals (2WW) 
 
Referrals for patients where you strongly suspect cancer should be sent directly to 
hospital using their approved pathway.  Please visit the website (www.dental-
referrals.org) and select Cancer from the dentists menu for up to date information on 
contact details for local hospitals.  Please also see the cancer section for details on the 
2WW pathway including an excellent article on referring cancer cases; the latest NICE 
guidance (which you can also access here) and further information to help you identify, 
assess and refer these cases. 
 
 
Referrals by GDPs will only be processed if sent via the online referral system, or 
via post3 using the forms provided on the website sent to the referral management 
centre. 
 
Referral forms should be accompanied, where required, by appropriate, relevant and 
recent radiographs, digital or otherwise, or scanned/photographic images of radiographs 
which must be of good diagnostic quality. Hard copies of radiographs or images should 
be labelled with the patient’s name; date of birth; the date the radiograph was taken; and 

                                                
3 Practices wishing to send referals by post must have prior approval from the Area Team 
and suitable justification provided for not using the online system. 
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the location at which the radiograph was taken. This is not necessary for digital or 
scanned images which accompany the electronic referral.  
  
Failure to submit appropriate radiographs or radiographic images of an acceptable 
diagnostic quality will lead to the return of the referral and subsequent delay in 
providing appropriate care for patients. 
 
Referrals will be processed by the Dental Referral Management Centre and triaged 
through the local clinical triage element of the IMOS. Patients will be allocated to receive 
care in either the primary care based IMOS or hospital based secondary care taking into 
account the relevant clinical information provided, medical history and any other 
modifying factors and, of course, patient choice.  
 
 
  3.0 Completing the Referral Form 
 
 
The NHS England Oral Surgery Referral Form is available via the online system and 
must be used for all adult oral surgery referrals (including secondary care). The only 
exception is for special needs patients who require the special care service to meet their 
needs and referals should follow the local Community Dental Service referral protocol. 
Appendix 1 shows an example of the form – but the online system will always gave the 
most up to date version.  The IOSN must be completed for patients requesting sedation 
or GA. All relevant sections of the referral form must be fully completed and where 
possible, sent electronically by the referring GDP to the Dental Referral Mangement 
Service (RMS). GDPs who do not have access to computers should discuss how they 
can refer into the system with the Dental Referral Management Centre by contacting 
0113 493 1920. 
 
GDP’s are encouraged to discuss the referral with each patient. During this phase it is 
important to seek and note the patient’s preference of provider, as this will inform the 
RMS team to include this preference with clinical complexity and IMOS capacity to 
identify the most appropriate treatment provider. 
 
All the information fields on the referral form allow the user to select (tick box) or type in 
(free text boxes)/download the relevant information from their clinical system. The 
following information should be completed for all referrals unless otherwise stated. 
 
When using the online system many elements of the form will be pre-populated (for 
example the practice information, GDC number etc).  The system also provides an NHS 
demographic lookup system that enables you to populate address and GMP details with 
only a few data entry points.  Look for the NHS DEMOGRAPHICS button on the top right 
of the online referral form. 
 
3.1  Patient’s Details 

• Full name 
• Gender 
• Date of birth and age at referral 
• NHS number (where available – this can be accessed from the online version of 

the referral management system and enables rapid and accurate patient data 
entry) 
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• Full address and full postcode 
• Current daytime telephone number (home/work/mobile), email address and 

preferred method of contact 
• Please let the Dental Referral Management Centre and the provider know if the 

patient consents to being contacted by SMS text message on their mobile phone 
•  Ethnicity of the patient being referred (as specified by the patient). 

 
3.2  Patient’s General Medical Practitioner (GMP) Details 

• GMP’s name 
• The GMP’s practice address 

 
3.3  The Referring GDP’s Details 

• GDP’s name 
• GDP’s practice address and telephone number 
• GDP’s Performer Number 
• GDP practice “V” code 
• GDP GDC number 
• GDP’s Email Address (if available)  

 
Please note that if you use the online referral system the majority of these details are 
recorded so they do not need to be re-entered.  You can simply enter your GDC and 
performer number once.  The pratice V code will be associated with the practice login. 
 
3.4  History of Presenting Complaint 
For all referrals, the referring GDP must provide a history of the presenting complaint and 
give details of any attempted procedures or any treatment already undertaken. The 
referring GDP must also clearly indicate on the referral form the procedure requested 
and/or the reason for referral. 
 
3.5  Oral Surgery Procedures Requested for triage 
 
ROUTINE EXTRACTION OF TEETH 
Please explain why this cannot be done in primary care, for example the patient is 
undergoing intravenous bisphosphonate therapy. 
 
REMOVAL OF IMPACTED TEETH 
This box should be selected for impacted teeth that are not wisdom teeth, but still require 
removal. This would include unerupted canines, buried 2nd premolars and 
supernumaries. 
 
SURGICAL ENDODONTICS ON SINGLE ROOTED ANTERIOR TEETH 
 
This service will not be provided by the tier 2 IMOS providers and will be directed to 
secondary care services (tier 3). However, it will continue to be provided by the tier 2 
endodontic service in Bradford , and dentists  should continue to refer directly to the 
provider(s) in line with the  exisiting referral protocol. . 
 Surgical endodontics will continue to be provided by tier 3 Airedale, Calderdale and 
Huddersfield, and Wakefield hospitals OMFS departments and Leeds Dental Institute to 
their respective areas, for the forseeable future. 
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This box must be selected if apicectomy and retrograde root filling is required. These 
should only be referred in accordance with the Royal College of Surgeons (England) 
Faculty of Dental Surgery Guidelines for Surgical Endodontics4.  
 
In summary, referrals should only be sent where: 
 

1. There is periradicular disease associated with a tooth where iatrogenic or 
developmental anomalies prevent non-surgical root canal treatment being 
undertaken. 

 
2. There is periradicular disease in a root-filled tooth where non-surgical root canal 

retreatment cannot be undertaken or has failed, or when it may be detrimental to the 
retention of the tooth  

 
3. Where a biopsy of periradicular tissue is required. (radiolucency is >1.5cm in 

diameter) 
4. Where visualisation of the periradicular tissues and tooth root is required 

when perforation or root fracture is suspected. 
 

 Root filled teeth with  persistent peri –radicular disease, without a post-
retained restoration, should be re-root treated at least once before referral for 
apicectomy. 
 

Apicectomies will not be provided on molar teeth. 
 
The tooth to be apicected should have optimal periodontal health with no mobility and 
should be restorable following surgery. Poor oral hygiene, a high uncontrolled caries rate 
and untreated periodontal disease elsewhere in the mouth are also contra-indications to 
referral for apicectomies. The supporting detail box on the referral form must be used to 
provide additional information about the tooth and the request for apicectomy. 
 
Please note that the RMS service is not for any other endodontic or restorative 
dental referrals. 
 
Surgical removal of teeth/roots 
This box must be selected if surgical removal of teeth/roots is required. It is expected 
that, in the absence of complicating factors, the vast majority of surgical exodontia 
(extractions, fractured teeth, visible roots etc) should take place in tier 1 general dental 
practice, including the raising of buccal/labial flaps and removal of bone if required. The 
need for multiple extractions is not, in itself, a reason for referral. 
 
The supporting detail box on page 2 of the referral form must be used to provide 
additional information clearly explaining why the procedure cannot be provided by the 
referring GDP or by another practitioner within the practice. 
 
Surgical removal of impacted third molars 
This box must be selected if the surgical removal of an impacted wisdom tooth or 
impacted wisdom teeth is required. Partially erupted/impacted third molars should only be 
referred for removal in accordance with National Institute of Clinical Excellence 
guidelines3. This states that wisdom teeth removal should be limited to patients with 
evidence of pathology. 
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Such pathology includes: 

• un-restorable caries 
• non-treatable pulpal and/or periapical pathology 
• cellulitis, abscess and osteomyelitis 
• internal/external resorption of the tooth or adjacent teeth 
• fracture of tooth 
• disease of follicle including cyst/tumour 
• recurrent episodes of pericoronitis 

 
The supporting detail box on the referral form must be used to provide additional 
information explaining the reason for referral. 
 
SURGICAL EXPOSURE OF TEETH 
This will only be carried out as part of an orthodontic treatment plan at the request of an 
orthodontic specialist. Please enclose a copy of the orthodontist’s letter. Referrals will be 
returned if this letter is not provided. 
 
DIFFICULT EXTRACTIONS 
Please explain why the extraction will be difficult.  For example, fractured crown, trismus, 
or other factor. 
 
REMOVAL OF BURIED/FRACTURED ROOTS 
The removal of asymptomatic, buried roots is not always necessary. Please give reasons 
why they need to be removed. For example, provision of a prosthesis, evidence of 
infection, cystic change etc.. 
 
OTHER REASON FOR REFERRAL 
Please provide information in the supporting detail box, please provide sufficient details 
to enable the triage and treating clinicans to understand your patient’s treatment needs. 
 
3.6  Type of  anaesthetic 
 
Please state which type of anaesthetic you think is most appropriate for your patient. For 
some patients with increased anxiety or where the procedure is more complex and in 
order to make the patient more comfortable, sedation may need to be administered. In 
order for an appropriate clinical decision to be made, where the referrer wishes the 
patient to be considered for sedation or GA, please complete the NHS England ISON 
form (Appendix 1c).  The use of the IOSN is a helpful discussion tool with your patient 
concerning their need for adjunct sedation or GA.     
 
3.7 Radiographs 
 
All referrals for hard and/or soft tissue procedures must include digital radiographs or 
radiographic images as appropriate. Radiographs are required for all surgical extractions 
and apicectomies.  In circumstances where a dental extraction has been incomplete, i.e 
fractured, a post operative radiograph showing the retained portion in its entirety 
must be included with the referral.  
 
An OPT is not routinely required for procedures involving lower third molars and those 
procedures likely to compromise the inferior dental nerve. A periapical radiograph of 
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good diagnostic quality will be acceptable.  For procedures involving other teeth a 
periapical radiograph, showing the whole tooth including the crown and the root will be 
required.  
 
The digital radiographs or radiographic images sent with the referral form must be 
relevant, recent and of appropriate quality for diagnosis/treatment. You will be required to 
enter the date the radiographs were taken when you upload films. 

Digital radiographs or images should be in standard image formats such as TIFF, JPEG, 
PNG etc.  The system cannot accept proprietary file formats as these cannot be opened 
in hospital systems.  Please take a screen captuure of these images if required.  
Scanners are available for those practices using wet films. All hard copies of radiographs 
should be labelled with the patient’s name; date of birth; and the date the radiograph was 
taken. This is not necessary when x-rays accompany the electronic referral form(s) If an 
OPT or other image has been taken in a hospital this should be recorded on the referral 
form in the additional information section – for example “An OPG was taken at LDI in 
August 2016”.  The RMS will request a copy of the image from the relevant hospital.  

Radiographs should be taken in accordance with national guidance/selection criteria and 
local expert opinion.  
 
If you have a large, extra oral film that you cannot scan – please send it to the Dental 
Referral Centre who will scan it for you and return the film and scan to you for uploading.  
Alternatively a high quality photograph of the film may be taken.  Scanning DPT films 
using ordinary scanners rarely produces an image of diagnostic quality. 
 
Failure to submit appropriate radiographs or radiographic images of an acceptable 
diagnostic quality will lead to the return of the referral and subsequent delay in 
providing appropriate care for patients. Wherever possible the practice MUST 
retain the original radiographs. The responsibilty of providing radiographs is with 
the referring Dentist. Incorrect, non-diagnostic or missing radiographs are one of 
the most common reasons for referral rejection. 
 
3.8  Medical History 
 
A relevant comprehensive medical history with details of all medication taken by the 
patient and any allergies must be provided in all cases (Appendix 1b), indicating 
whether medical conditions are well controlled and stable or poorly controlled. It is not 
usually necessary to refer patients for treatment in the hospital setting who suffer from 
chronic but controlled medical conditions (for example, angina, diabetes, epilepsy, 
asthma, renal disease etc.) unless specifically instructed by the patient’s GMP or 
Consultant. 
 

• Anticoagulant therapy 
Referring dentists should consult the latest guidance on treating patients who are on 
anticoagulants.  A guide has been included in this document (Appendix 4).  The West 
Yorkshire Oral Surgery MCN will be  reviewing  this guide and the updated version will be 
made available.  
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• Bisphosphonates 
For patients receiving bisphosphonates as prophylaxis and/or treatment for osteoporosis; 
treatment of Paget’s disease; or as part of some cancer regimens, particularly for 
metastatic bone cancer and multiple myeloma refer to the guidance document 
(Appendix 3). Any decision to refer should be based on the assessed needs of the 
patient and the current evidence in this field. 
 
3.9  Supporting Details / Other Relevant Information (should be provided in all 
cases) 
 
The supporting information box must be used to provide other information of relevance to 
the procedure for which the patient has been referred, and include reasons why the 
procedure cannot be carried out at the referring GDP’s practice. This may include 
information such as the patient’s anxiety relating to the planned procedure, behavioural 
problems, a physical condition, such as a severe gag reflex, and any other complex 
needs that will influence the management of the patient. For patients with behavioural 
problems the referring GDP must include details of treatment carried out the in practice 
and any behaviour management techniques attempted. 
 
3.10 Signature of Referring Dentist 
 
The referring GDP must ensure that all sections of the referral form are accurately 
completed. The signature of the referring GDP must be placed in the box provided in this 
section of the referral form and dated. Referral forms that do not have the signatures or 
typed names of the referring dentists will be returned. 
 
When using a typed name in the signature box, it remains the clinical responsibility of the 
referring GDP to ensure that the referral form is completed accurately. 
 
3.11  Oral Medicine referrals 
 
Removal of non suspicious soft tissue lesion (fully describe size, site, appearance and 
nature)   
 
Those lesions that, in the judgement of the referring dentist require investigation and/or 
management in hospital/secondary care should still be referred using the NHS England 
Oral Medicine Referral Form (Appendix 5b). The Referral Management Service will ‘pass 
through’ referrals relating to Oral Medicine, and will not be triaged. GDP’s are requested 
to review the Oral Medicine Quick Referral  Guide (Appendix 5a), before deciding to refer 
for OM. In circumstances where  of suspicious or unexplained soft and hard 
tissuesmalignancy is suspected, the two week wait process should be followed as 
described previously and up to date information is available in the Cancer section of the 
referrals website. 
 
Oral Medicine referrals need to include a description of the characteristics of the lesion 
such as the nature, size, site and appearance. A photograph should be included if 
possible. 
 
3.12 Oral and Maxillofacial referrals 
GDPs are to use the NHS England Oral and Maxillofacial referral form (Appendix 6b) for 
all other oral and maxillofacial referrals, ie those referrals that do not meet either Oral 
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Surgery or Oral Medicine criteria. Supporting guidance is included in Appendix 6a. 
Please note that the Referral Management Service will only ‘pass through’ these referrals 
but will not currently undertake triage.  This form should not be used for dento-alveolar 
referrals and if is, will be returned to you. 
 
 
4.0 Sending the Referral Form 
 
 
 
Before sending the referral, the referring GDP must ensure that the referral form is fully 
completed accurately and signed. The completed referral form and any accompanying 
relevant radiographs or scanned/photographed radiographic images must be sent as via 
the online submission process as outlined at www.dental-referrals.org. 
 
Whilst online submission is the preferred, most secure and quickest option, in the event 
that this is not possible4 then referrals can be sent by post to: 
 
Dental Referral Management Centre, Unit 6 Stannian Fold, Pool Lane, Lymm, 
Cheshire WA13 9AB. 
 
Radiographs sent by post will be returned to the practice. 
 
To undertake the clinical triage, all completed referral forms and where appropriate 
radiographs or radiographic images are required at the same time. 
 
Under no circumstances must any other email provider i.e. hotmail; AOL; Gmail or any 
other non-NHS NET email address be used to send referrals. Please contact NHS 
England for help in accessing an NHS NET email address. You can integrate NIH NET 
into your Outlook system to faciltate using the approved network. 
 
Please note: 
 

• Incomplete referral forms or referrals without appropriate radiographs of 
diagnostic quality will be returned to the referring GDP which may lead to 
subsequent delay in patients receiving care. 
 

• The benefits for practices and patients in embracing the new RMS system 
are significant. GDPs and patients will both be able to track progress of their 
referrals, the system is mandated to triage and allocate referrals in 48 hours, 
so the patient is expected to receive the most appropriate treatment  in a 
timely fashion. NHS England, the WY LDN and the WY MCN would 
encourage all practices to engage and embrace the new pathway and 
register with the RMS as soon as possible. 

 
 
 
                                                
4 In order to send referrals by post agreement must have been reached between the 
practice and the area team where justification is provided; it is expected that referrals will 
be sent via online submission. 
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 5.0 Referral Pathway 
 
 
5.1 Requirements for Eligibility to Tier 2 services 
 
The IMOS will treat suitable patients aged 16 years and above.    
 
5.2 Patient Allocation 
 
On the receipt of the referral forms and relevant radiographs or radiographic images, the 
Dental Referral Management Centre staff will examine the forms for completeness.  The 
information from referrals will then be added to a database. The referral forms and 
radiographs will be saved and each referral will be given a unique reference number 
(URN). If entered and consent given a text message (SMS) will be sent to your patient 
providing their URN so they can track their referral.  An email will be sent to the practice 
with a copy of the referral if required. 
 
An accredited clinician who has been trained to undertake a clinical triage of the referral, 
using the documentation sent by the referring GDP, and assign the patient for 
management in the appropriate tier. This decision will be made on the basis of the 
procedures requested and any additional information provided about the patient by the 
referring GDP that could have an impact on the management of the patient according to 
the allocation criteria (Appendix 2) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
On completion of the triage, usually within 24hrs, the outcomes will be returned to Dental 
Referral Management Centre and patient allocation will be recorded on the database. 
Patient referrals are sent to the provider by NHS.NET email. 
 
Patients will be allocated to providers based on the triage decision to allocate to either 
primary or secondary care services.  At all times patient choice, if recorded on the referral 
form will be respected.  If no choice of provider is listed then the patient will be sent to the 
nearest provider to the patient’s home address. 
 

Classification of Oral Surgery 
procedures and related conditions 

Service in which patients will be 
managed 

TIER 1 

Primary care to include provision 
by                                                            

NHS Dental 
Providers                           

TIER 2 
IMOS (IMOS provider or T2 in 

hospital/secondary care) 

TIER 3 Hospital/secondary care 
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Please note that if a provider is required that is not listed, the referrer should indicate the 
provider and detail justification why they need to be attend this particular service. 
 
On occasions, due to capacity issues, some services may be closed to new patients and 
therefore an alternative provider will be chosen. 
 
A full Directory of Services is available on the website for both patients and referrers. You 
will find this online on the top menu of the website. 
 
Referrers can track the progress of their referrals using the tracker system on the website 
(no need to login) or they can access their individual referral dashboard.  
 
5.3 Patient Information 
 
The referring GDP should inform the patient being referred about the referral process. 
The patient should be made aware of treatment options but that the final decision on the 
care they receive for their condition rests with the clinician who will be treating them. 
Patients who accept an appointment but then ‘Do Not Attend’ for the appointment without 
giving prior notice will be returned to the referring GDP. If a patient accepts an 
appointment and then cancels for the second time, that patient will be discharged to the 
referring GDP. Patients should be informed that access to secondary care is not on 
demand, and their treatment complexity will dictated their final service location.  There 
are patient guides and videos available on the website that help explain to patients the 
nature of the referral process. 
 
REFERENCES 
 
1 NHS England (2015)  Introductory Guide for Commissioning Dental Specialties  
2 NHS England (2015) Guide for Commissioning Oral Surgery and Oral Medicine 
3. National Institute for Clinical Excellence Guidance for the Extraction of Wisdom Teeth: 
http://www.nice.org.uk/nicemedia/live/11385/31993/31993.pdf 
4 Royal College of Surgeons (England) Guidelines for Surgical Endodontics:  
http://www.rcseng.ac.uk/fds/publications-clinical-
guidelines/clinical_guidelines/documents/surgical_endodontics_2012.pdf  
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CONTACT DETAILS 
 
NHS ENGLAND 
 
For any further information concerning the MCN, clinical guidelines or information 
concerning the referral process please contact:  
 
NHS England  North Yorkshire and the Humber  
Building 3 
Ground Floor 
Leeds City Office Park 
Meadow Lane 
Leeds 
LS11 5BD 
 
Email: england.secondarycaredental@nhs.net 
 
REFERRAL CENTRE 
 
For information on accessing the referral system, online learning tools, cancer referrals 
and accessing a free dental scanner please visit the website at www.dental-referrals.org  
 
Please be sure to select the “Yorkshire & Humber” section to ensure that you have the  
 
Dental Referral Management Centre 
Stannian Fold 
Lymm, Warrington 
WA13 9AB 
 
Email: d.referrals@nhs.net 
 
Phone: 0113 493 1920 
 
PROVIDERS & HOSPITALS 
 
You will find all the provider information on the website, just look for the Directory of 
Services tab. 
 
Each provider should have full details of the clincians operating the service as well as 
helpful information for yor patients concerning travel, parking and contact details. 
 
 
 
 
 
 
 
 
 
 
 



Please consult the website for copies of the referral guidance 
document, directory of services for provider information and for details 

on the referral system. www.dental-referrals.org 
YORKSHIRE	&	HUMBER	REFERRAL	FORM	
	

. 
 

	MINOR	ORAL	SURGERY		
Age	of	Patient	in	years:	
Click	here	to	enter	text.	

Patient’s	Title	&	Name:		
Click	here	to	enter	text.	

Sex	
F	

Date	of	Birth	(DD/MM/YY)														
Click	here	to	enter	text.	

Patient’s	Address:	
Click	here	to	enter	text.	
Patient’s	Town	or	City:	
Click	here	to	enter	text.	

Preferred	Contact	No:	
Click	here	to	enter	text.	

Patient’s	Postcode	
Click	here	to	enter	text.	

	
Referrer’s	Name:	
Click	here	to	enter	text.	

Practice	Postcode:	
Click	here	to	enter	text.	

Date	of	Decision	to	refer	
Click	here	to	enter	a	date.	

Interpreter	required?					Language?	
		YES	/	 		NO		

Practice	Name	and	Address:	
Click	here	to	enter	text.	

Practice	Phone	Number:	
Click	here	to	enter	text.	

GDC	Number:	
Click	here	to	enter	text.	

Care	Type	(Routine	or	Urgent)	
Click	here	to	enter	text.	

URN	(Get	a	URN	here)	
Click	here	to	enter	text.	

If	Urgent	Care	please	state	why:	
Click	here	to	enter	text.	

Please	tick	here	to	confirm	that	patient	consents	to	
the	referral	and	understands	the	reasons	for	it:	 	

RADIOGRAPHS	MUST	BE	ATTACHED	FOR	ALL	EXTRACTIONS	–	PLEASE	SUPPLY	PA’S	OF	THIRD	MOLARS	IF	NO	ACCESS	TO	DPT	
Patient’s	GP	Name	and	Address	including	Postcode:	
Click	here	to	enter	text.	
Patient’s	principal	complaint:	
Click	here	to	enter	text.	

Please	indicate	requested	anaesthesia:	

	 Local	anaesthesia	only	
	 IV	Sedation	(please	complete	IOSN	form)	
	 GA	(please	complete	IOSN	form)	

**If	other	describe	here	or	use	to	provide	more	
information.		Please	add	additional	sheets	as	
necessary	(quoting	URN)	
Click	here	to	enter	text.	

Main	Reason	for	referral:	
	 ROUTINE	EXTRACTION	OF	TEETH*	 	 DIFFICULT	EXTRACTION	
	 REMOVAL	OF	IMPACTED	TEETH	 	 SURGICAL	EXPOSURE	
	 SURGICAL	ENDODONTICS	ON	SINGLE	ROOTED	ANTERIOR	TEETH	 THIRD	MOLAR		
	 REMOVAL	OF	BURIED	/	FRACTURED	ROOT	FRAGMENTS	 	 OTHER**	/	***	

*	ROUTINE	EXTRACTIONS	ONLY	ACCEPTED	WHEN	DETAILED	JUSTIFICATION	IS	PROVIDED	FOR	WHY	THIS	CANNOT	BE	DONE	IN	PRIMARY	CARE	
**PLEASE	NOTE	THAT	THIS	FORM	SHOULD	NOT	BE	USED	FOR	SUSPECTED	CANCER	REFERRALS.	

***	FOR	ORAL	MEDICINE	PROBLEMS	PLEASE	USE	THE	ORAL	MEDICINE	REFERRAL	FORM	
NOTE	THAT	INDICATING	SEDATION	/	GA	DOES	NOT	GUARANTEE	PROVISION	

GENERAL	ANAESTHETICS	ARE	NOT	ROUTINELY	AVAILABLE	FOR	HEALTHY	ADULTS	UNDERGOING	ROUTINE	PROCEDURES. 
For	extractions,	please	indicate	below	the	teeth	/	roots	to	be	removed		

PERMANENT	DENTITION	
8 	 	 7 	 	 6 	 	 5 	 	 4 	 	 3 	 	 2 	 	 1 	 	 1 	 	 2 	 	 3 	 	 4 	 	 5 	 	 6 	 	 7 	 	 8 	

	

8 	 	 7 	 	 6 	 	 5 	 	 4 	 	 3 	 	 2 	 	 1 	 	 1 	 	 2 	 	 3 	 	 4 	 	 5 	 	 6 	 	 7 	 	 8 	
	

PRIMARY	DENTITION	
E 	 	 D 	 	 C 	 	 B 	 	 A 	 	 A 	 	 B 	 	 C 	 	 D 	 	 E 	

 

E 	 	 D 	 	 C 	 	 B 	 	 A 	 	 A 	 	 B 	 	 C 	 	 D 	 	 E 	
	

Please	describe	why	specialist	care	is	required?	Please	describe	any	previous	treatment	for	the	condition	referred.	For	third	molars	please	
explain	how	NICE	guidelines	are	met?	NICE	criteria	must	be	completed	or	the	referral	form	will	be	returned	to	you.	Please	justify	any	routine	
extractions.		
Click	here	to	enter	text.	

If	your	referral	is	triaged	to	secondary	care	–	please	provide	an	
indication	of	your	patient’s	hospital	of	choice	(see	website	for	options):	
Click	here	to	enter	text.	

If	your	referral	is	triaged	to	primary	care	–	please	provide	an	indication	
of	your	patient’s	provider	of	choice:	(see	website	for	options)	
Click	here	to	enter	text.	

I	have	read	and	understood	the	guidance	notes	for	referrals	of	this	type	(see	details	on	dental-referrals.org)	
	

SIGNED:  	 	 	 	 	 	
	 	

PLEASE	COMPLETE	A	MEDICAL	HISTORY	FORM	–	COPY	URN	TO	THIS	FORM	–	ENSURE	ALL	BOXES	ABOVE	ARE	COMPLETED	
ADDITIONAL	INFORMATION	/	LETTERS	ETC	MAY	ACCOMPANY	THE	REFERRAL	BUT	MUST	REFERENCE	THE	URN	

	
Your	referral	should	be	posted	to:	Dental	Referral	Management	Centre,	Stannian	Fold,	Lymm,	Warrington,	WA13	9AB	with	all	attachments.	

	 	



	
This a common medical history form.  This should 
be used in combination with a referral form with an 

URN. 

ADULT (>16) MEDICAL 
HISTORY FORM 

	

Before you begin a referral: 
Please ensure that you have read and understood the referral 

guidelines; referrals not meeting these guidelines will be returned 
to you. Make sure that you have the necessary attachments, such 

as radiographs, and, if this is an electronic form, that you have 
acquired a unique reference number (URN).  You can read 

guidelines, get a URN and check the status of any referral by 
visiting: www.dental-referrals.org.  

 

	
URN:	
Click	here	to	enter	text.	

DO	NOT	LEAVE	BLANK	–	PLEASE	PLACE	“NAD”	IF	REQUIRED	–	BLANKS	FORMS	
WILL	BE	RETURNED	

PLEASE	PROVIDE	DETAILS	OF	ANY	PRESCRIBED	MEDICINES	HERE.		YOU	MAY	ATTACH	FURTHER	DETAILS	TO	THIS	FORM	AS	REQUIRED	
Click	here	to	enter	text.	

MEDICAL	ALERT	–	Please	note	here	anything	of	particular	importance	
in	the	medical	history	and	their	impact	on	delivering	care	within	a	
regular	primary	care	setting.	

Click	here	to	enter	text.	

MEDICAL	ALERTS	
					CURRENT/HISTORY	OF	BISPHOSPHONATE	USE	
	 EPILEPSY		
	 UNCONTROLLED	HIGH	BP	
	 ALLERGIES	
	 PREVIOUS	ENDOCARDITIS		
					ARTIFICAL	VALVES	/	PACEMAKER	
					ANTICOAGULANT/	ANTIPLATELET	THERAPY	

DOES	THE	PATIENT	HAVE	/	SUFFER	FROM	/	CURRENTLY	EXPERIENCING	

	 RECEIVING	TREATMENT	FROM	HOSPITAL	DOCTOR	OR	CLINIC	
	 BLOOD	OR	BLEEDING	DISORDER	
	 TAKING	ANY	PRESCRIBED	/	NON-PRESCRIBED	MEDICATION	
	 INFECTIOUS	DISEASES	(HEPATITIS)	
	 PREGNANT	OR	POSSIBLY	PREGNANT	
	 LIVER	DISEASE	
	 HEARING	IMPAIRMENT	
	 SPEECH	IMPAIRMENT	
	 COMMUNICATION	PROBLEM	

	 CARRYING	A	MEDICAL	WARNING	CARD	
	 HEART	DISEASE	
	 BRONCHITIS,	ASTHMA	OR	OTHER	CHEST	COMPLAINT	
	 PACE	MAKER	
	 BLOOD	PRESSURE	
	 VISUAL	IMPAIRMENT	
	 LEARNING	DISABILITY	
	 AUTISM	
	 OTHER	 	 	 	 	 	

PLEASE	PROVIDE	DETAILS	OF	ANY	CONDITION	INDICATED	ABOVE	INCLUDING	ASSESSMENT	OF	SEVERITY	AND	IMPACT	ON	DELIVERING	CARE	

Click	here	to	enter	text.	

HAS	THE	PATIENT	BEEN	ADMITTED	TO	
HOSPITAL	IN	THE	PAST	FIVE	YEARS?			
IF	SO	–	FOR	WHAT?	

Click	here	to	enter	text.	

PLEASE	LIST	ANY	ALLERGIES	HERE		
Click	here	to	enter	text.	

MOBILITY	ISSUES	
	

	 REQUIRES	A	HOIST	
	 WHEELCHAIR	BUT	CAN	TRANSFER		
	 WHEELCHAIR	USER	CANNOT	TRANSFER	
	 BEDRIDDEN	
	 REQUIRES	BARIATRIC	CHAIR	
							REQUIRES	AN	AMBULANCE	

PLEASE	PROVIDE	DETAILS	OF	PATIENT’S	SMOKING	STATUS	INCLUDING	DAILY	TOBACCO	CONSUMPTION	(E.G.	CIGARETTES/DAY)	AND	UNITS	OF	
ALCOHOL	CONSUMED	PER	WEEK	

Click	here	to	enter	text.	

	

PLEASE	ATTACH	AN	IOSN	FORM	IF	YOU	ARE	REFERRING	FOR	SEDATION	/	GA	
	 	



IOSN	SEDATION	FORM	
MUST	ACCOMPANY	ORAL	SURGERY	FORM	IF		
SEDATION	GA	REQUIRED	

URN:		URN	NUMBER	
. 

 

TREATMENT	COMPLEXITY	GUIDANCE	–	NOT	EXHAUSTIVE	
[IF	IN	DOUBT	OVER	TREATMENT	COMPLEXITY	PLEASE	SCORE	THE	HIGHER	VALUE]	

	
ROUTINE	–single	rooted	extraction	of	1	or	2	teeth,	small	soft	tissue	biopsy		
INTERMEDIATE	–multi-rooted	tooth	extraction,	surgical	extraction	without	bone	removal,	apicectomy	anterior	tooth,		
COMPLEX	–surgical	extraction	with	bone	removal,		
HIGH	COMPLEXITY	-		Any	treatment	considered	more	complex	than	above	or	are	multiples	of	the	above	
	

The reason for referral is that I have been unable , or felt it inappropriate to treat under local anaesthesia alone because: 
	

1. The	patient	is	unable	to	co-operate	adequately	for	me	to	treat	them	 	 	
2. The	patient	is	too	frightened	to	accept	treatment	 	 	 	 	
3. I	have	not	been	able	to	achieve	satisfactory	local	anaesthesia	 	 	 	
4. The	patient	gags	uncontrollably	when	I	attempt	treatment	 	 	 	
5. The	patient	has	a	severe	phobia	of	needles	 	 	 	 	 	

	
Other	reason	(please	specify):	
Click	here	to	enter	text.	

Details	of	treatment	attempted,	inclusive	of	date:	
Click	here	to	enter	text.	

MEDICAL	&	BEHAVIOURAL	INDICATORS	
This	information	does	not	replace	a	full	medical	history	which	should	be	completed	and	
attached	to	this	referral	

CHECK	GRADE	
	

No	medical	or	behavioural	indicator	 	1	

Systemic	disorders	(not	of	severity	to	exclude	sedation)	that	may	be	exacerbated	by	treatment:	
Fainting	attacks/	epilepsy/	hypertension/	angina/	asthma/	other	(please	state)		

	2	
	3	 or	
	4	

Conditions	that	compromise	ability	to	cooperate:	
Arthritis/parkinsonism/	multiple	sclerosis/	other	(please	state)	
As	a	rule	of	thumb	ASA	II	would	generally	be	2	or	3	and	an	ASA	III	would	result	in	a	grade	of	4.	

	2	
	3	 or	
	4	

Gag	reflex	 	 	 	 	 	 	
Behavioural	difficulties		 	 	 	 	

	2	
	3		
	4	

 
Patient	anxiety	question	–	to	be	completed	by	the	patient	
If	you	went	to	your	dentist	for	TREATMENT	TOMMORROW,	how	would	you	feel?	
Not	anxious	 	 Slightly	anxious	 	 Fairly	anxious	 	 Very	anxious	 	 Extremely	anxious	 	

If	you	were	sitting	in	the	WAITING	ROOM	(waiting	for	treatment)	how	would	you	feel?	

Not	anxious	 	 Slightly	anxious	 	 Fairly	anxious	 	 Very	anxious	 	 Extremely	anxious	 	

If	you	were	about	to	have	a	TOOTH	DRILLED,	how	would	you	feel?	

Not	anxious	 	 Slightly	anxious	 	 Fairly	anxious	 	 Very	anxious	 	 Extremely	anxious	 	

If	you	were	about	to	have	your	TEETH	SCALED	AND	POLISHED,	how	would	you	feel?	

Not	anxious	 	 Slightly	anxious	 	 Fairly	anxious	 	 Very	anxious	 	 Extremely	anxious	 	

If	you	were	about	to	have	a	LOCAL	ANAESTHETIC	INJECTION	in	your	gum,	above	an	upper	back	tooth,	how	would	you	feel?	

Not	anxious	 	 Slightly	anxious	 	 Fairly	anxious	 	 Very	anxious	 	 Extremely	anxious	 	
	

	

COMPLEXITY	SCORE	–		
CHECK	ONE	 	ROUTINE	 	INTERMEDIATE	 	COMPLEX	 	HIGH	COMPLEXITY	
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Appendix 2 Case allocation criteria from West Yorkshire 
Managed Clinical Network 
 
Introduction 
 
The purpose of this document is to describe proposed allocation criteria for patients who 
are to be referred for minor oral surgical procedures. 
 
Rationale for Allocation Criteria 
 
The following national guidance and other documents were taken into account when 
assigning criteria for allocation of referrals: 
 

• A Curriculum for UK Dental Foundation Training, Department of Health/ 
Committee for Postgraduate Deans and Director 2006 

• Foundation Programme Training Guidance for the Appointment of Dentists with 
Special Interests (DwSIs) in Minor Oral Surgery, Department of Health /Dental and 
Optical Services Division/FGDP (UK) 2006 

• Review of Oral Surgery Services and Training, Dental Programme Board Medical 
Education England 2010 

• Case mix model, BDA 2010 
 

It is accepted that referrals will be made in accordance with locally agreed criteria (see 
Referral Guidance document) 
 
Allocation criteria were assigned following consideration of three specific issues these 
being surgical difficulty, patient’s medical status and level of anxiety.  

Allocation criteria relating to surgical difficulty 
Table One details allocation criteria for procedure-related types and subtypes.    
Each procedure related sub-type is allocated to one of three groups (y=yes). These are 
shown below: 

 
Tier 1 

 
Primary care to include provision by NHS 
Dental Providers 

 
Tier 2 

 
Tier 2 IMOS (either IMOS providers or T2 
provision within hospital/secondary care) 

 
Tier 3 

 
Tier 3 Oral and Maxillofacial Surgery dept 
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Table 1 

Anticipated procedure type 

 
 
 
Sub-type  

Suggested appropriate service  
  
Tier 1 
Primary care 
dental 
practitioner  

Tier 2 
Tier 2                           
IMOS / T2 
hospital SCD  

Tier 3 
Tier 3 
OMFS Dept 

Procedures involving oral soft or hard 
tissue likely to compromise major nerves  All procedures    y 

Simple extraction of teeth   All procedures y   
Surgical removal of tooth/teeth or root/s  
likely to : 
  

Involve soft tissue only  y   
Involve bone removal  y   
Close (within 2mm indicated on 
radiograph) to maxillary antrum  y y  

Involve access to the maxillary 
antrum   y 

Involve a non-buccal approach   y 
Enucleation of cyst of jaws    y 
Surgical removal of impacted wisdom 
tooth likely to: 

Involve soft tissue only  y   
Involve bone removal   y y 
Involve tooth or root division   y y 
Involve a non-buccal approach   y 

 Apicectomy of tooth 
  

Single-rooted anterior teeth 
fulfilling referral criteria   y 
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Anticipated procedure type 

 
 
 
Sub-type  

Suggested appropriate service  
  
Tier 1 
Primary care 
dental 
practitioner  

Tier  2 
Tier 2                            
IMOS / T2 
hospital SCD 

Tier 3 
Secondary care 
Oral and 
Maxillofacial 
Surgery Service 

 Surgical exposure of tooth 
  
  

Buccal/labial approach   y y 
Buccal/labial approach to  include 
bonding of orthodontic bracket    y 

Palatal approach    y 
 Drainage of abscess of alveolus of 
tooth 
  

Intra-oral approach required  y   

Extra-oral approach required    y 

Other specified operations on gingiva Simple gingivectomy  y  
Complex periodontal surgery  

  
Cases to be 
referred to Leeds 
Dental Institute 

Excision of non-suspicious lesion of  
oral soft tissues  
E.g. apparent denture induced 
hyperplasia 
fibro-epithelial polyp, mucocele 
Lesion of palatal mucosa 

    

   y 

Initial management of 
temporomandibular joint dysfunction 
syndrome (TMJDS) 

 y   

Management of TMJDS which has not 
responded to simple interventions (for 
example, exercise regime, simple splint 
therapy) in primary care  

   y 



 

 

Modifying Factors 
For each referral, the allocations relating to procedure sub-type shown above 
may be modified for one or more of the following reasons. These relate to the 
referred patient’s medical status, anxiety relating to the planned procedure, or 
other complications.  
 
Allocation criteria relating to medical status  
Patients assessed at grades ASA I and ASA II (using the American Society of 
Anaesthesiologists physical status classification system (ASA)) requiring 
interventions in Tier 1 (Table 1) will be expected to receive treatment in primary 
care settings, to include provision by NHS Dental Providers.  
Patients assessed at grades ASA I and ASA II requiring Tier 2 (Table 1) 
procedures will be allocated to the Tier 2 Oral Surgery Service.  
Patients assessed at grades ASA III, who in the opinion of the referring dentist 
present a potential higher risk of complications and require Tier 1 (Table 1) or 
Tier 2 (Table 1) interventions should be referred for management in secondary 
care.   
Patients assessed at grades above ASA III requiring any minor oral surgical 
procedure should be referred for management in secondary care.  

Allocation criteria relating to anxiety levels and physical conditions 
requiring treatment under sedation 
Patients who require Tier 1 procedures carried out under sedation because of a 
demonstrable severe psychological state affecting their ability to receive 
treatment will be allocated to the hospital dental system. 
Such patients would be characterised by: 

1. Considerable difficulty in co-operation 
2. Limited examination only possible 
3. Considerable interruption which disrupts provision of treatment due to 

anxiety 
4. Patient has received  two or more behaviour modification/acclimatization 

visits without success  
 
In addition patients who require Tier 1 procedures who have a physical condition, 
such as a severe gag reflex, who need to be treated under sedation will be 
managed in the hospital dental system 
 
Patients who require Tier 2 procedures with difficulties relating to co-operation or 
the aforementioned physical conditions will be allocated to secondary care.  

Allocation criteria relating to other complex needs   
It is expected that the majority of patients who receive routine dental care in the 
primary care setting who have complex histories associated with their ability to 
communicate, ability to access oral care, have oral health risk factors, or who 
have legal and ethical barriers to care, could be managed in accordance the 
criteria outlined in above.   Patients who in the opinion of the referring practitioner 
have exceptional circumstances or who receive care provided by the Salaried 
Primary Dental Care Service because of complex needs, requiring minor oral 
surgical procedures, may need to be allocated to secondary care. These referrals 
will be subject to individual case assessment prior to allocation. 



 

 
 

Appendix 3 Management of Patients Receiving 
Treatment with Bisphosphonates 
 
The following is a summation of the advice from various health agencies. 
 
Extract from The Drug Safety Update Volume 3, Issue 4 November 2009. 
Medicines and Healthcare products Regulatory Agency (MHRA)  
 
Individual bisphosphonates have different indications, and are used for: 
prophylaxis and treatment of osteoporosis; treatment of Paget’s disease; and as 
part of some cancer regimens, particularly for metastatic bone cancer and 
multiple myeloma.  
 
Advice for healthcare professionals: 
 

• The risk of developing Bisphosphonate-Related Osteonecrosis of the Jaw 
(BRONJ) taking oral bisphosphonates seems to be low. The risk of 
BRONJ is substantially greater for patients receiving intravenous 
bisphosphonates for cancer indications than for patients receiving oral 
bisphosphonates for osteoporosis or Paget’s disease 

 
• There is clear evidence to suggest bisphosphonate-specific and indication-

specific risk factors such as potency (highest for zoledronate); route of 
administration (eg, intravenous ibandronte, pamidronate, and 
zoledronate); and cumulative dose. The evidence base is less robust for 
other proposed risk factors (eg, duration and type of malignant disease, 
concomitant treatment, smoking, and comorbid conditions). However, 
healthcare professionals should consider these risk factors when 
evaluating an individual’s risk of developing BRONJ 

 
• A history of dental disease—including invasive dental procedures, dental 

trauma, periodontal disease, and poorly fitting dentures—is associated 
with an increased risk of BRONJ 

 
Risk minimisation 
 

• All patients with cancer should have a dental check-up before 
bisphosphonate treatment. All other patients who start bisphosphonates 
should have a dental examination only if they have poor dental status 

 
• During bisphosphonate treatment, patients should maintain good oral 

hygiene, receive routine dental check-ups, and report any oral symptoms 
such as dental mobility, pain, or swelling  

 
In the Drug Safety Update Volume 1, Issue 3 October 2007 MHRA it states: 
 

• Dental examination, with appropriate preventive dentistry, should be 
considered before bisphosphonate treatment in patients with concomitant 



 

 
 

risk factors (eg, cancer, chemotherapy, corticosteroids, and poor oral 
hygiene) 

 
• During bisphosphonate treatment, patients with concomitant risk factors 

should avoid invasive dental procedures if possible. For patients who 
develop osteonecrosis of the jaw during bisphosphonate treatment, dental 
surgery may exacerbate the condition 

 
Advice from the North West Medicines Information Service: The Dental 
Management of Patients on Bisphosphonates includes: 
 

• Stopping the bisphosphonate prior to the procedure is not advocated. 
Bisphosphonates are laid down in the bone and take many years to be 
eliminated. 

 
• Routine prophylactic and/or postoperative antibiotic therapy is NOT 

recommended. There is NO evidence available that antibiotic prophylaxis 
reduces the incidence of osteonecrosis of the jaw following extractions or 
oral surgical procedures. 

 
• Patients should be reviewed 3-4 weeks after the procedure to ensure that 

the socket/surgical site has healed. Patients should be advised that if any 
postoperative problems (pain or unpleasant smell or taste in the mouth) 
develop sooner they should return to see the dentist before the planned 
appointment. If healing has not taken place after 4 weeks osteonecrosis of 
the jaw should be suspected and the patient referred to secondary care.  

 
The following is based on the Best Practice Guidance : Osteonecrosis associated 
with Bisphosphonate usage. Circular Reference: HSC (SQSD) 54/09 Department 
of Health, Social Services and Public Safety (Northern Ireland)  



 

 
 

 
 

Advice to Dentists for management of patients prior to 
prescription of bisphosphonates  

 
ADVICE 

 

 
COMMENTS 

Full oral 
examination and 
medical history to 
include questions 
on bisphosphonate 
therapy. 

When taking medical history ensure that patient is asked about 
any IV bisphosphonate medication as well as concomitant risk 
factors which include: 
 
Local; poor oral hygiene, periodontal disease, dental caries, 
smoking 
Systemic; cancer, chemotherapy, corticosteroids 
 
As well as obvious dental problems such as caries, 
unsalvageable teeth and periodontal disease, patients with 
dentures should be checked for any potential areas of mucosal 
trauma.  
 
Ideally assessment should be done before IV bisphosphonate 
therapy commences, but where not possible assessment 
should be done in parallel with commencement of therapy or 
within 6 months of commencement for IV patients.  
 
For patients on oral bisphosphonates routine dental check ups 
and treatment should be completed as soon as is reasonably 
practicable. 

Complete all 
necessary 
treatment; 
eliminate potential 
sites of infection. 

Ideally complete all invasive procedures and treat oral 
infections and periodontal disease before drug therapy 
commences.  
 
Unsalvageable teeth should be removed. Dentures should be 
adjusted as required. If treatment cannot be completed before 
drug therapy, then it may be carried out in parallel with the 
commencement of drug therapy and within 6 months of 
commencement for IV patients.  
 
For patients on oral bisphosphonates, treatment should be 
completed as soon as is reasonably practicable. 

Be familiar with the 
generic and 
proprietary names 
of the commonly 
prescribed  
bisphosphonate 
medicines in 
the UK. 

Refer to the BNF 



 

 
 

Advice to dentists for management of patients who are currently on 
bisphosphonate therapy 

 
ADVICE COMMENTS 

For patients on any 
bisphosphonate 
therapy, focus on 
preventive care and 
reinforce good oral 
hygiene regimen and 
dietary advice.  
 
Regular check ups 
and radiological 
review as 
appropriate. 

Advice on twice daily toothbrushing with fluoride toothpaste 
and inter-dental cleaning as appropriate.   
 
For susceptible patients Use appropriate preventative 
measures as described in Delivering Better Oral Health1. For 
Example: 

• Application of fluoride varnish 
• Prescription of high fluoride concentration toothpaste 
• Use of fluoride mouthrinse 

Where possible, 
avoid dento-aveolar 
surgery in patients,  
on IV 
bisphosphonate 
therapy.  
 
Review dentures 
regularly if 
applicable. 

For non-restorable teeth, decoronation and endodontic 
treatment of remaining roots is the preferred option.  
 
Procedures to be avoided if possible including extractions, 
implant placement, periapical surgery, and periodontal 
surgery 

For patients on IV 
bisphosphonates 
who require dental 
extractions or other 
invasive dental 
procedures, refer to 
oral surgery 
specialist in 
secondary care. 

Advice of oral surgeons/oral maxillo-facial surgeons to be 
followed which may include antibiotic cover. 

For patients on oral 
bisphosphonates 
who are 
asymptomatic and 
require extractions, 
then extractions can 
be carried out in 
most cases in 
primary care.  

Informed consent from patient.  
 
Consultant oral surgeons or oral-maxillo facial surgeons may 
be approached for advice before commencing treatment. If 
infection is present, systemic antibiotics may be required. 
 
Stopping the bisphosphonate prior to the procedure is not 
advocated. 
 
Routine prophylactic and/or postoperative antibiotic therapy 
is not recommended unless specifically directed by 
secondary care. 
 
The following regimen is advised: 

• Chlorhexidine mouthwash before and after extractions 



 

 
 

• Atraumatic extraction technique 
• Careful post operative follow up until 
• socket healed 
• Avoid significant bone removal 

 
For patients who smoke, provide smoking cessation advice 
at least in the peri-operative phase 

If BRONJ suspected, 
refer to oral surgery 
specialist in 
secondary care. 

Signs of BRONJ include exposed, necrotic bone in maxilla or 
mandible that has persisted for more than 8 weeks in a 
patient who was receiving or had been exposed to a 
bisphosphonate drug and where there has been no history of 
radiation therapy to the jaws.  
Patients may be asymptomatic or may exhibit pain due to 
secondary infection. 

 
The guidance is based on the referral guidance drawn up in consultation with the 
Oral and Maxillofacial Surgery Department, Mid Yorkshire Hospitals NHS Trust 
and West Yorkshire LDC. 
 
1Public Health England (2014). Delivering better oral health: an evidence-based 
toolkit for prevention. 3rd Edition ed. London:  
 
  



 

 
 

Bisphosphonates Currently Prescribed in the UK 
 

Drug name Trade name Route of 
administration 

Nitrogen 
containing* 

Disodium 
etidronate 

Didronel 
Didronel PMO (with 
calcium carbonate) 

Oral No 

Tiludronic acid 
 

Skelid Oral No 

Sodium 
clodronate 
 

Bonefos Loron 
Oral/IV No 

Disodium 
Pamidronate 
 

Aredia Dry Powder 
IV Yes 

Alendronic acid Fosamax 
Fosamax Once Weekly 
Fosavance (with 
colecalciferol) 
 

Oral Yes 

Risedronate 
sodium 

Actonel 
Actonel Once a Week 
 

Oral Yes 

Ibandronic acid 
 

Bondronat 
Bonviva 
 

Oral/IV Yes 

Zoledronic acid Aclasta (lower dose for 
osteoporosis & Pagets 
disease) 
Zometa ( higher dose for 
malignant disease) 
 

IV Yes 

 
* Nitrogen containing preparations are more potent and are retained longer in 
skeletal tissue 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

 
 
 
 
 
Appendix 4  Anticoagulation Therapy Guidance 
 
DENTAL MANAGEMENT OF PATIENTS TAKING ORAL ANTI-COAGULANT 

DRUGS 
 
Anti-coagulant therapy produces an increased risk of bleeding. The common anti-
coagulant is the coumarin, warfarin – a vitamin K antagonist (VKA). 
 
In the last five years there has been an introduction of new oral anti-coagulant 
drugs (NOAC) eg.Dibagitran, Rivaroxaban and Apixaban which in some cases 
have replaced Warfarin. 
 
In addition there are an increasing number of patients on Anti-platelet therapy 
e.g. Clopidogrel+/- Aspirin.   
 
Many dental procedures do not involve a significant risk of bleeding and therefore 
no special measures are required when treating patients who take an oral 
coagulant drug. These procedures are: 
 

• Simple restorative treatment 
• Supra gingival scaling 
• Local anaesthesia by buccal infiltration, intraligamentary or mental block 
• Impressions and other prosthetic procedures 
• Crown and bridge preparations 

 
Procedures which carry a risk of significant bleeding and for which the dentist 
needs to consider the management of the patient in relation to their anti-
coagulant therapy are: 
 

• Local anaesthesia by inferior alveolar or other regional nerve blocks or 
lingual or floor of mouth infiltrations 

• Sub gingival scaling and root surface instrumentation 
• Extractions 
• Oral surgery 
• Periodontal surgery 
• Biopsies 
• Incision and drainage of swellings 

 
GENERAL GUIDANCE 
 

• Morning appointments, earlier in the week allow any post op. bleeding to 
be dealt with in the working day and before the weekend. 



 

 
 

• Local anaesthetic solutions containing a vasoconstrictor should be used 
unless rarely contraindicated on other medical grounds. An aspirating 
syringe must be used for all local anaesthetic injections. 

• For sub-gingival scaling, a small area should be scaled first, to assess the 
amount of bleeding, before instrumentation of larger areas is carried out. It 
may be necessary to complete a full mouth scaling over several visits. 

• Extractions should be restricted to a maximum of three to four teeth per 
visit in a maximum of two   quadrants 

• All extractions should be completed as atraumatically as possible (using 
luxators/periotomes) 

• Sockets should be gently packed with a haemostat and sutured with 
resorbable sutures at the time of the extraction. 

 

 
 
 
MANAGEMENT OF WARFARINISED PATIENTS 
 
The vast majority of patients on Warfarin will have an INR of 2.0 to 3.0 and 
should be able to undergo routine dental extractions/minor oral surgery without 
stopping their warfarin. Extractions should be able to be safely carried out in the 
following circumstances: 

• Where the INR is less than or equal to 4 
• If local haemostatic measures are taken (packing, sutures). Warfarin 

should not be stopped but the INR should be checked within 24 hours 



 

 
 

of the planned procedure (patients can usually co-ordinate this 
themselves with either their doctor or anti-coagulant clinic). 

• Patients should be referred if other coagulopathies co-exist or if the 
INR is maintained at greater than 4. 

 
NEW ORAL ANTI-COAGULANTS (NOAC) 
 
The main drugs in this classification that you will come across include: 
DABIGATRAN (Pradaxa)          Direct thrombin inhibitor (factor IIa) BD 
RIVAROXABAN (Xarelto)         Direct Factor Xa inhibitor                 OD 
APIXABAN (Eliquis)                  Direct Factory Xa inhibitor               BD 
 
Their primary use is for the treatment of atrial fibrillation (AF) or because of 
recent or recurrent pulmonary embolus (PE).Occasionally used for 2 to 6 weeks 
following elective knee and hip replacement surgery.   
 
The maximum coagulant effect is achieved 2 hours after ingestion. 
 
They have a half life of approximately 12 hours and so the clotting status returns 
to normal within 24 hours if the drug is discontinued. 
 
There is no routine blood test monitoring required for NOAC (INR is not sensitive 
to the anti-coagulant effect) and there is no drug that can counteract their activity 
(unlike Warfarin). 
 
When managing patients taking a NOAC, you must assess the balance between 
the risk of bleeding and the risk of a thrombotic event if the drug is stopped. 
 
DENTAL MANAGEMENT FOR NOAC 
 

• For patients on short courses of anti-coagulant, delay elective treatment 
until patient is recovered. 

• If other concerns exist for any patient e.g. social or medical, consider 
referral even if treatment seems straightforward. 

 
LOW RISK 
 
I.e. less than or equal to 3 - 4 simple extractions in up to 2 quadrants / simple oral 
surgery (e.g. incision of abscess, periodontal surgery, positioning of implants, 
simple oral surgery)  
 

• Do not stop NOAC 
• Carry out procedure with least possible trauma 
• Treat with local haemostatic measures (example oxidised cellulose or 

collagen sponges and sutures) 
• Allow patient to leave only when bleeding has stopped.  

 
HIGHER RISK 
 



 

 
 

I.e. Greater than 3 - 4 teeth in more than 2 quadrants/difficult oral surgery - Refer 
to Oral and Maxillofacial Surgery in secondary care (as per Appendix 6)                                                
 
GUIDE LINES ON ANTI-PLATELET THERAPY 
 
Management of patients taking Clopidogrel/ Ticagrelor/ Prasugrel plus /- Aspirin.  
Clopidogrel is given for a number of reasons but most commonly after PCI 
(percutaneous coronary intervention, coronary stent placement or to patients who 
have recently had a MI).  There has been some evidence to suggest that 
Clopidogrel should be stopped prior to surgery if patients are also taking Aspirin 
as well. 
 
If however there is a stent in situ the risk of stopping Clopidogrel and Aspirin are 
very high and therefore the drug should continue for six weeks after a bare metal 
stent and twelve months after a drug eluting stent.   
 
Stopping anti-platelet therapy increases the risk of a stroke or myocardial 
infarction occurring – patients are more at risk of permanent disability or death if 
they stop anti-platelet medication prior to a surgical procedure than if they 
continue it. Bleeding complications while inconvenient do not carry the same risk 
as thromboembolic complications.  It is therefore advisable to continue an 
anti-platelet drug and to take appropriate haemostatic measures. There is 
unfortunately very little evidence published regarding the risk of bleeding 
associated with dual anti-platelet drugs (Clopidogrel/ Ticagrelor/ Prasugrel + 
Aspirin) but it seems sensible to follow the above NOAC guidelines. 
 
COMBINATION THERAPY of NOAC and ANTI-PLATELET DRUGS 
 
With the increasing use of NOAC, patients are often on both NOAC and anti- 
platelet therapy ( Aspirin, Clopidogrel, Ticagrelor, Prasugrel, Dipyridamole). This 
may significantly increase the risk of bleeding in this group of patients.   If they 
require a  procedure that carries that risk, they should be referred to Oral and 
Maxillofacial Surgery in secondary care. 
 
POST OPERATIVE MANAGEMENT/CARE INSTRUCTIONS FOR 
EXTRACTIONS AND SURGERY 
 
The patient should be advised to rest for four hours post operatively, should 
avoid eating and drinking for that time to allow the clot to stabilise and local 
anaesthetic to wear off.  The patient should be given the standard post operative 
advice verbally and in writing.  Appropriate telephone contact details should be 
issued to the patient in writing and the patient should know how to obtain advice 
and/or help both in and out of hours if bleeding occurs. 
 
In addition the following advice regarding analgesics should be given: 
 

• For post-operative pain control paracetamol is the safest pain killer.  Non-
steroidal anti-inflammatory drugs such as ibuprofen, and diclofenac 
sodium should be used with care. 



 

 
 

• If paracetamol alone is not sufficient to manage pain, codeine may be an 
appropriate adjunct if not contraindicated. Otherwise, the patient should 
consult their doctor for advice on pain relief. 

 
PATIENTS UNSUITABLE FOR DENTAL MANAGEMENT IN PRIMARY CARE 
 
Patients who have a INR greater than 4 or who have a very erratic INR should 
not undergo any form of dental procedure other than those from the safe list 
previously mentioned without consultation with the clinician who is responsible for 
maintaining their anti-coagulation. The anti-coagulant dose may be adjusted prior 
to the procedure at the discretion of this clinician or elective dental procedures 
which are at risk of significant bleeding may need to be referred. 
 
The following medical problems may affect coagulation and clotting: 

• liver impairment and/or alcoholism 
• renal failure 
• Thrombocytopenia, haemophilia or other disorder of haemostasis 
• current course of cytotoxic medication 

 
 
 
 
 
 
 
 
  



 

 
 

Appendix 5a  Oral Medicine Referral guidance 
 
 

Oral Medicine Quick Referral Guide 
 
 
 
This Oral Medicine Quick Referral Guide (QRG) will help inform patient flow to 
Level 2 and 3 care providers. 
 
Where there may be an Oral Medicine problem, there is a 5-step process to 
follow.   
 

 
 
Further supporting information is available in the Oral Medicine Full Referral 
Guide. 
 
1. What is Oral Medicine? 
 
Is the patient’s problem within the scope of Oral Medicine clinical practice? 
 
Oral Medicine is the specialty of dentistry concerned with the care of adults and 
children with chronic, recurrent and medically related disorders of the oral and 
maxillofacial region, and with their diagnosis and non-surgical management.  
 
The key difference from Oral Surgery and Oral & Maxillofacial Surgery is that in 
Oral Medicine the emphasis is on conditions that are primarily managed 
medically without the need for surgery. 
 



 

 
 

The scope of Oral Medicine practice primarily includes disorders of: 
• Oral soft tissues (mucosa, tongue and lips) 
• Salivary glands 
• Neurological dysfunction including non-odontogenic (non-dental-

related) pain 
 
These disorders may reflect:  

• Local oral problems or  
• Oral manifestations of systemic problems (e.g. gastrointestinal, 

rheumatological, dermatological, haematological, autoimmune, 
psychiatric or psychological disorders). 

 
Oral Medicine acts as a focus for specialist interdisciplinary care of patients and 
there is close collaboration with other dental, medical and surgical specialties as 
required.  
 
Many conditions that fall within the scope of Oral Medicine practice are chronic 
and may have a significant psychological, as well as physical impact on the 
patient’s quality of life.  
 
Further information about Oral Medicine can be found at: www.bsom.org.uk  
 
2. Consider if Oral Cancer May be Present. 
 
Always consider if the presentation may represent mouth cancer. 
 
NICE 2015 Suspected cancer: recognition and referral guidelines include: 
 
1.8.2 Consider a suspected cancer pathway referral (for an appointment within 2 
weeks) for oral cancer in people with either: 

• unexplained ulceration in the oral cavity lasting for more than 3 weeks or 
• a persistent and unexplained lump in the neck. [new 2015] 

 
1.8.3 Consider an urgent referral (for an appointment within 2 weeks) for 
assessment for possible oral cancer by a dentist in people who have either: 

• a lump on the lip or in the oral cavity or  
• a red or red and white patch in the oral cavity consistent with erythroplakia 

or erythroleukoplakia. [new 2015] 
 
1.8.4 Consider a suspected cancer pathway referral by the dentist (for an 
appointment within 2 weeks) for oral cancer in people when assessed by a 
dentist as having either: 

• a lump on the lip or in the oral cavity consistent with oral cancer or 
• a red or red and white patch in the oral cavity consistent with erythroplakia 

or erythroleukoplakia [new 2015].  
Further information about suspected cancer and referral is available in the Oral 
Medicine Full Referral Guide. 



Please see reverse of form for guidance notes and where to send your 
referral. Please note that the latest information, guidance and electronic 

forms are always available at www.dental-referrals.org 
	YORKSHIRE	&	HUMBER	REFERRAL	FORM	
	

. 
 

ORAL	MEDICINE	
Age	of	Patient	in	years:	
Click	here	to	enter	text.	

Patient’s	Title	&	Name:		
Click	here	to	enter	text.	

Sex	
F	

Date	of	Birth	(DD/MM/YY)	
Click	here	to	enter	text.	

Patient’s	Address:	
Click	here	to	enter	text.	
Patient’s	Town	or	City:	
Click	here	to	enter	text.	

Preferred	Contact	No:	
Click	here	to	enter	text.	

Patient’s	Postcode	
Click	here	to	enter	text.	

	
Referrer’s	Name:	
Click	here	to	enter	text.	

Practice	Postcode:	
Click	here	to	enter	text.	

Date	of	Decision	to	refer	
Click	here	to	enter	text.	

Interpreter	required?					Language?	
		YES	/	 		NO		

Practice	Name	and	Address:	
Click	here	to	enter	text.	

Practice	Phone	Number:	
Click	here	to	enter	text.	

GDC	Number:	
Click	here	to	enter	text.	

Care	Type	(Routine	or	Urgent)	
Click	here	to	enter	text.	

URN:	
Click	here	to	enter	text.	

If	Urgent	Care	please	state	why:	
Click	here	to	enter	text.	

	

	
Patient’s	GP	Name	and	Address	including	Postcode:	
Click	here	to	enter	text.	

Main	Reason	for	referral:	
				ORAL	SOFT	TISSUE																																																																																			 		OTHER**	/	***	/	****																			
				SALIVARY	GLAND	DISEASE	
				OROFACIAL	PAIN	
				ORAL	PRESENTATION	OF	WINDER	PROBLEM	

***If	other,	describe	here	or	use	to	provide	more	information.		Please	add	additional	sheets	as	necessary	(quoting	URN)	
Click	here	to	enter	text.	

**PLEASE	NOTE	THAT	THIS	FORM	SHOULD	NOT	BE	USED	FOR	SUSPECTED	CANCER	REFERRALS.	
Please	attach	radiographs	if	relevant 

Patient’s	principle	complaint.		Please	describe	any	previous	treatment	or	hospital	visits	for	the	condition.		
Click	here	to	enter	text.	

PATIENT’S	MEDICAL	HISTORY	AND	CURRENT	PRESCRIPTION	DRUGS	
Click	here	to	enter	text.	

Please	provide	an	indication	of	your	patient’s	hospital	of	choice:	
	

		LEEDS	DENTAL	HOSPITAL	ORAL	MED	DEPARTMENT								 			LOCAL	MAXILLOFACIAL	UNIT	(please	state)	Click	here	to	enter	

I	have	read	and	understood	the	guidance	notes	for	referrals	of	this	type	(see	details	on	reverse	or	at	dental-referrals.org)	
	
	
	
SIGNED:	 	 	 	 	 	 	 	 	 	

ADDITIONAL	INFORMATION	/	LETTERS	ETC	MAY	ACCOMPANY	THE	REFERRAL	BUT	MUST	REFERENCE	THE	URN	

Your	referral	should	be	posted	to:	Dental	Referral	Management	Centre,	Stannian	Fold,	Lymm,	Warrington,	WA13	9AB	with	all	attachments	



 

 
 

Appendix 6a           Oral and Maxillofacial referrals 
 

 
PLEASE REFER ALL SUSPECTED HEAD AND NECK CANCER USING THE 

2 WEEK WAIT PROCESS (2WW) 
 
 

DO NOT SUBMIT 2WW REFERALS TO THE REFERRAL CENTRE 
 

CONTACT DETAILS FOR THE 2WW  
 
 
 The following conditions are appropriate for referral to your local OMFS 
department: 
 

• Salivary gland disease 
• Facial deformity 
• Facial pain 
• Temporomandibular joint disorders 
• Trauma to the facial bones 
• Complex dentoalveolar trauma 
• Facial soft tissue and intra-oral soft tissue trauma 
• Cysts and tumours of the mandible and maxilla 
• Problems affecting the oral mucosa such as mouth ulcers and infections 

 
 
For any queries as to whether or not a referral is appropriate, please contact the 
MCN clinical lead through the RMS website. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Please see reverse of form for guidance notes and where to send your 
referral. Please note that the latest information, guidance and electronic 

forms are always available at www.dental-referrals.org 
	YORKSHIRE	&	HUMBER	REFERRAL	FORM	
	

. 
 

ORAL	AND	MAXILLOFACIAL	SURGERY	
Age	of	Patient	in	years:	
Click	here	to	enter	text.	

Patient’s	Title	&	Name:		
Click	here	to	enter	text.	

Sex	
F	

Date	of	Birth	(DD/MM/YY)	
Click	here	to	enter	text.	

Patient’s	Address:	
Click	here	to	enter	text.	
Patient’s	Town	or	City:	
Click	here	to	enter	text.	

Preferred	Contact	No:	
Click	here	to	enter	text.	

Patient’s	Postcode	
Click	here	to	enter	text.	

	
Referrer’s	Name:	
Click	here	to	enter	text.	

Practice	Postcode:	
Click	here	to	enter	text.	

Date	of	Decision	to	refer	
Click	here	to	enter	text.	

Interpreter	required?					Language?	
		YES	/	 		NO		

Practice	Name	and	Address:	
Click	here	to	enter	text.	

Practice	Phone	Number:	
Click	here	to	enter	text.	

GDC	Number:	
Click	here	to	enter	text.	

Care	Type	(Routine	or	Urgent)	
Click	here	to	enter	text.	

URN:	
Click	here	to	enter	text.	

If	Urgent	Care	please	state	why:	
Click	here	to	enter	text.	

	

	
Patient’s	GP	Name	and	Address	including	Postcode:	
Click	here	to	enter	text.	

Main	Reason	for	referral:	
				TRAUMA																																																																																																				 		OTHER**	/	***	/	****																			
				ORAL	SOFT	TISSUE	(EG	POLYP)																																																														 		SALIVARY	GLAND	DISEASE	
				ORAL	HARD	TISSUE	(EG	JAW	CYST)																																																						 			TMJ	
	 FACIAL	DEFORMITY	 			SEVERE	SWELLING	(NOT	EMERGENCY)	

***If	other,	describe	here	or	use	to	provide	more	information.		Please	add	additional	sheets	as	necessary	(quoting	URN)	
Click	here	to	enter	text.	

**PLEASE	NOTE	THAT	THIS	FORM	SHOULD	NOT	BE	USED	FOR	SUSPECTED	CANCER	REFERRALS.	
****	FOR	ORAL	MEDICINE	PROBLEMS	PLEASE	USE	THE	ORAL	MEDICINE	REFERRAL	FORM	

Please	attach	radiographs	if	relevant 
Patient’s	principle	complaint.		Please	describe	any	previous	treatment	or	hospital	visits	for	the	condition.		
Click	here	to	enter	text.	

PATIENT’S	MEDICAL	HISTORY	AND	CURRENT	PRESCRIPTION	DRUGS	
Click	here	to	enter	text.	

Please	provide	an	indication	of	your	patient’s	hospital	of	choice:	
Click	here	to	enter	text.	

I	have	read	and	understood	the	guidance	notes	for	referrals	of	this	type	(see	details	on	reverse	or	at	dental-referrals.org)	
	
	
SIGNED:	 	 	 	 	 	 	 	 	 	

ADDITIONAL	INFORMATION	/	LETTERS	ETC	MAY	ACCOMPANY	THE	REFERRAL	BUT	MUST	REFERENCE	THE	URN	

Your	referral	should	be	posted	to:	Dental	Referral	Management	Centre,	Stannian	Fold,	Lymm,	Warrington,	WA13	9AB	with	all	attachments	
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