
Melbourne
Dental Clinic

The University of Melbourne Dental School educates and trains dentists to become dental specialists. The University 
of Melbourne Dental Clinic accepts patients for treatment by the specialists-in-training under supervision and 
tutelage by experienced staff.   

Date:  ...............................................

Patient Name:  ............................................................................. Date of Birth: ........ / ......... / .......    Gender: M/F (circle)

Address:  ........................................................................................................................................................................

   ........................................................................................................................................................................

Phone:  .....................................  Mobile:  .....................................   Email:  ...................................................................

Reason for Referral:  o Endodontic  o Paediatric  o Prosthodontic  o Implants
 o Orthodontic  o Periodontic  o Special Needs  o Other

Relevant   ......................................................................................................................................................................
Medical   ......................................................................................................................................................................
History:   ......................................................................................................................................................................
                                 
Other ...................................................................................................................................................................
Comments:  ...................................................................................................................................................................
 ...................................................................................................................................................................
 ...................................................................................................................................................................
 ...................................................................................................................................................................
 ...................................................................................................................................................................
 ...................................................................................................................................................................
  ...................................................................................................................................................................

Objectives of Referral:  o Opinion Only
 Opinion & Management of Specific Condition o

 o Comprehensive Care

Supporting Materials  o Bitewing  o Periapical  o Occlusal  o Study Models
Attached:  o OPG  o Cephalogram  o Tomogram/CT  o Periodontal Charting
 

Referrer Name:   ............................................................................................................................................................
Address:   ............................................................................................................................................................
Phone/Email:   ............................................................................................................................................................

For all appointments:  T: 03 9035 8402  F: 03 9035 9797  E: mdc-bookings@unimelb.edu.au
Melbourne Dental Clinic, Level 1, 723 Swanston Street, Carlton  Victoria  3010  Australia 
W: www.umdc.com.au



Melbourne
Dental Clinic

Appointment Time:

If for any reason you cannot attend, please call Melbourne Dental Clinic on (03) 9035 8402

Please arrive 15 minutes before your first appointment, as we need to gather and record your personal information.

Melbourne Dental Clinic is located at:
Level 1, 723 Swanston Street, Carlton, 3010

The clinic is on the west side of Swanston Street, just south of the Grattan Street corner next to KFC and 7-Eleven

Melways reference:  43 H4

Telephone:  (03) 9305 8402  
Email:  mdc-bookings@unimelb.edu.au  
Web:  www.umdc.com.au

Transport:
Train:  Get off at Melbourne Central station then catch a tram three stops to Lincoln Square (tram stop no 3) then 
walk 100 metres north towards the University of Melbourne.

Tram:  Travel north from the city on Swanston Street Lincoln Square (tram stop no. 3) then walk 100 metres north 
towards the University of Melbourne.

Private transport:  There is 2 hour metred parking on Swanston Street and 4 hour metred parking in Lincoln Square 
and Bouverie Street. There is also a public car park located at the corner of Grattan and Cardigan Streets in Carlton – 
only 100 metres from Melbourne Dental Clinic.

Thank you for making an appointment with Melbourne Dental Clinic. We look forward to meeting you.

Level 1, 723 Swanston Street, Carlton, Victoria, 3010. Tel: 9305 8402 Email: mdc-bookings@unimelb.edu.au
Melbourne Dental Clinic Ltd. ABN: 18 154 305 656
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