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Oral Immunology Referral

Referral Date
Referred To

Patient Name
Mobile

Address

Referred By
Practice Name

Address
Phone

Fax
Email

Date of Birth /         /

Diagnosis or Suspected Diagnosis

Patient Details

Referrer Details

Biopsy

Relevant Medical History / Clinical Notes

Date Laboratory / Location

Pemphigus vulgaris
Pemphigoid and its variants
Paraneoplastic pemphigus
Erythema muliforme
Oral lichen planus
Recurrent aphthous stomatitis/ulceration
Other/Unknown:

Biopsied previously     Yes       No

Recurrent aphthous stomatitis
Behçet disease
Crohn’s disease or orfacial granulomatosis
Granulomatosis with Polyangiitis (Wegener Granulomatosis)
Sjögren’s syndrome
Graft-Versus-Host Disease (GVHD)
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