
Orthodontic Referral Form
The Brace Orthodontic Practice

15 Artillery Passage, London, E1 7LJ
020 7247 5768

enquiries@thebrace.com
thebrace.com

Main reason for referral:

Referring dentist name & address:

Patient’s name:

Date of birth:

Email:

Contact number:

Interest free finance
is available from as low as

£173 with no credit checks

Invisalign
£3400

Metal
braces
£4300

Ceramic 
braces
£4300


