
 
 
 

 
 

 
 
 
 
 
Referral for Oral Surgery services  

 

Referring Practitioner__________________________________________________________ 
 

Practice_____________________________________________________________________ 
 
Best contact details___________________________________________________________ 

 
 

Return email/fax/postal address for correspondence__________________________________ 
 

___________________________________________________________________________ 
 
Patient Name____________________________________ Date of birth_________________ 
 

Best contact details___________________________________________________________ 
 
 

Reason for referral/Clinical details 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
SIGNATURE__________________________________________________________DATE_______________ 
 

Consultation Rooms: 
North Sydney Dental Specialists 

Suite 201, 44 Miller Street 
NORTH SYDNEY, NSW, 2060 

 
Contact Details: 

P: (02) 9929 0430 
E: atkinsonoralsurgery@gmail.com /  

info@nsdental.com.au 
W: www.atkinsonoralsurgery.com.au /  

www.nsdental.com.au 
 

 
 
 
 



 
 
  
 
 
 
 
 
 
Dr Mark Daniel Atkinson carries out oral surgery procedures. More information about       
Dr Atkinson can be found at www.atkinsonoralsurgery.com.au 
 
Directions:  
Atkinson Oral Surgery is connected to  
North Sydney Dental Specialists within the same 
practice.  
 
It is located at:  Suite 201, 44 Miller Street  

NORTH SYDNEY, NSW, 2060  
 
It is 5-minute walk from North Sydney train station.  
 
Elevator access is available to the second floor. 
 
Phone number:  (02) 9929 0430  
 
Consultation appointment:  

- Please bring: 
o Referral letter (this form or other letters drafted by your dentist/doctor) 
o Radiographs (x-rays) that you have had taken 
o Other test results 
o Current list of medical conditions and medications 

- An initial consultation fee will be charged. 
- Please, feel free to bring a close friend or relative to the appointment if you desire. 

 
What next: 
At the consultation appointment, all treatment options and costings will be discussed with 
you. Treatment may be carried out on the day or scheduled on another day depending on the 
specifics of your case. 
 
A letter will be drafted and sent to the referring clinician updating them of the proposed 
treatment plan. Your referring clinician will be updated the whole time during your treatment, 
and you will then be referred back to them for continued comprehensive care.  
 
After surgery: 
A post-operative review will be carried out to ensure that you are healing appropriately. This 
will be carried out at the same address on Miller Street (no cost involved). 
 
Dr Atkinson looks forward to meeting and caring for you throughout your surgical 
experience. 
 


