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MESSAGE SENT ON BEHALF OF DEBBIE HARTSTONE – SERVICE MANAGER, PRIMARY
CARE DENTAL SERVICES
 
Dear all,
 
I am aware that many of you are keen to refer urgent dental patients to the new Urgent
Care Dental Hub.  The Dorset Hub is now live and we are ready to receive the very urgent
cases only. Unfortunately there have been some technical challenges with the Microsoft
referral forms this morning.  Our workaround for this to enable you to submit referrals
today is to ask you to complete the attached Word document (the same as the Microsoft
form) and email this to the generic nhs.net email box for the Urgent Care Dental Hub.
 
The address for this is:
 
spn-tr.dorsetdentalreferrals@nhs.net
 
Please remember that these referrals must be sent from your nhs.net account so that
patient data is encrypted during its journey. 
 
Many thanks for your patience whilst this new process becomes live.
 
Best wishes
Debbie
 
 
 
Debbie Hartstone
Service Manager, Primary Care Dental Service
 
Mobile: 07920 254097 | Email: Debbie.hartstone@sompar.nhs.uk
Southwood House, 2-4 Taunton Road, Bridgwater, Somerset TA6 3LS
(If following Sat Nav please use TA6 3LU)
 
www.somersetft.nhs.uk | Twitter: @SomersetFT | Facebook: /somersetft
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Referral for Urgent Dental Care









*Required



1. What is your name *



		











2. What is your GDC number?*



		











3. What is your email address?*



		











4. What is the best contact number for you?*



		











5. Patient’s name?*



		











6. Patient’s address?*



		











7. Patient’s date of birth?*



		











8. Patient’s telephone number? *



		











9. Following Triage, identify patient group*  (please mark with an ‘X’)



		

		

Possible or confirmed COVID19





		

		

Shielded





		

		

Vulnerable





		

		

Other (Under 70, no underlying health conditions, no symptoms, not isolating due to household contact)









10. Type of urgent referral*   (please mark with an ‘X’)



		

		

P1





		

		

P2









11. What is your clinical diagnosis? *



		













12. What advice have you given the patient? *



		















13. Any other information that is relevant please provide – for e.g. complex medical history
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This message may contain confidential information. If you are not the intended recipient please inform the
sender that you have received the message in error before deleting it.
Please do not disclose, copy or distribute information in this e-mail or take any action in reliance on its contents
to do so is strictly prohibited and may be unlawful.


