HOW TO REFER:

Please fill in the attached referral form and send it to:

Dr Rob Hale

Head of Department

Community Special Care Dentistry

King’s College London Dental Institute

161 Denmark Hill,

London

SE5 8EF.

Tel: 020 3299 3480

Fax: 020 3299 3267
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Infant Preventive 
Dental Scheme 
(IPDS)
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WHO IS THE SCHEME FOR?

The IPDS scheme is for children under 5 years of age who have special needs.
AIMS OF THE SCHEME
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The IPDS is a unique scheme run by the Department of Community Special Care Dentistry.  The aim of the scheme is to prevent dental disease and the subsequent need for dental treatment, often complicated due to medical and behavioural problems.

IPDS OFFERS:

· Home visits providing informal advice tailored to each family’s needs with the aim of preventing problems
· Referrals for treatment and ongoing care

WHO CAN REFER?
· Medical consultants

· General practitioners

· General medical practitioners

· District Nurses

· Social services
· Other health professionals
DEPARTMENT OF COMMUNITY SPECIAL CARE DENTISTRY

REFERRAL TO INFANT PREVENTIVE DENTAL SCHEME
Date of referral: ________________________
1. Details of person being referred:

Name: _________________________________________________________________

Date of birth: ____________________________________________________________
Address: _______________________________________________________________

____________________________________Home  No: __________________________

2. Details of contact person/carer/key worker of person being referred:        

Name: _________________________________________________________________

Address: _______________________________________________________________

Home No:___________________________ Mobile  No:__________________________

      3. Reason for referral:   

_______________________________________________________________________

_______________________________________________________________________

Relevant Medical History: _________________________________________________

_______________________________________________________________________
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Please send to: 
Wendy McEvoy                                             

wendy.mcevoy@nhs.net
                           
Department of Community Special Care Dentistry         

King’s College Dental Hospital

161 Denmark Hill

London SE5 8EF

Tel: 020 3299 4453
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4. Details of person making the referral:


Name of referrer: Name: _________________________________________________





      Organisation: __________________________________________________________ 


Email: ______________________________Tel. No.: __________________________








 5. Details of contact for correspondence:


Name: ________________________________________________________________


      Job post/title: __________________________________________________________


      Address: ______________________________________________________________


      Post Code: ____________________________________________________________


Email: ______________________________Tel. No.: __________________________
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