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CONSCIOUS SEDATION REFERRAL FORM

REFERRED BY:

Name:  ______________________________________      Address:  _________________________________________________________

Tel:  __________________________________      Email:  ____________________________________      GDC:  _____________________

Signature: ____________________     Date:  ____ /____ /_____

PATIENT DETAILS:

Title:  _______     Forename: _____________________     Surname: _____________________     Date of birth:  ___ /___ /______

Address:  _________________________________________________________________________      Mobile:  _____________________   

TREATMENT REQUIRED (please tick one)

Treatment Required: 	 								      

Radiographs Attached:

Examination:   _____________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

PATIENT MEDICAL HISTORY

Relative Medical History:   _________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Medication:   ______________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Social History:  ____________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Height (cm)  ___________                    Weight (kg)  ___________                    BMI  ___________           
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ASA CLASSIFICATION

DATE OF ASSESSMENT :  .........................................................................................................................  [OFFICE USE ONLY]

REVIEWED & AUTHORISED AS JUSTIFIED BY :  .............................................     Date: ....... /...... /.........  [OFFICE USE ONLY]

WELCOME TO BUCKDEN DENTAL CLINIC

All appointments are to be booked through our reception team. Your assessments and treatments take place in 
our ground-floor, dental clinic. Please allow 30 minutes for your initial assessment. 

ASA PS 
Classification Definition Examples Including, But Not Limited To:

1. A normal healthy patient. Healthy, non-smoking, minimal alcohol intake.

2. Patient with mild systemic 
disease.

Mild diseases without substantive functional limitations, 
examples include current smoker, social alcohol drinker, 
obesity (BMI 30-40), well controlled type 1 or 2 diabetes, 
hypertension (HTM) mild lung disease.

3. A patient with severe sys-
temic disease.

Substantive functional limitations, one or more 
moderate to severe disease e.g. poorly controlled 
diabetes or HTN, COPD, BMI>40, active hepatitis, 
alcohol dependence, pacemaker, regular dialysis, >3 
month history of MI, CVA, TIA or stents.

4.
A patient with severe disease 
which is a constant threat to 
life.

Example <3 months MI, CVA, TIA or stents, ongoing 
cardiac ischemia, severe valve dysfunction, sepsis, DIC.

5.
A moribund patient not 
expected to live without  
operation.

6.
A brain dead patient whose 
organs are being removed 
for donor purposes.

•	 Our opening hours are Monday to Thursday 
9am to 5pm. Friday 9am to 3.20pm.  
Saturday and evenings by appointment only.

•	 We accept all major credit cards and cash.

•	 All imaging service fees are due at the time of 
the appointment.

•	 Your dentist may ask you to wear a plastic 
guide during your scan - please be sure to 
bring this along.

OPENING HOURS
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