
 
 
 
 
 
 
Price list 
Consultations 
Oral Surgery consultation with xrays    £75 refundable against treatment 
Sedation referral consultations    £75refundable against treatment 
Implant referral consultation     £75  
Periodontal Consultations     £180 
 
Treatment 
Simple exodontias from     £110 
Extractions of mesially impacted wisdom teeth  £195 
Extractions vertically impacted wisdom teeth  £225 
Extractions of distally impacted wisdom teeth  £250 
Apicectomies        £600 single rooted only 
Sedation charged at      £100 per 30 min session plus cost of treatment 

 
Implants  
First stage placement    from  £1200 
Implant crowns    from   £800 
We will happily refer back to you to place the crowns yourself if you so wish. 
Augmentation with BioOss   from  £185 
Please note we do not carry out sinus lifts here currently but can work with a local colleague where 
this is required 
 
Root canal treatment (all cases carried out under magnification) 
Consultation       £75 (not required if sufficient info from referral) 

Incisors       £375 
Premolars       £475 
Molars        £650 
File/post removal      £175 
Apicectomies       £600 
 
Restorative Dentistry 
Second opinion and report      £200 
Full case assessment (including study models and small xrays) £275 
Treatment costs will be provided per case following assessment 
Examples  
PBC from £495 from Veneer from £495 Bridges from £495 per unit 
 
Periodontology 
Course of non surgical therapy to include full mouth  
Debridement      from  £800 



 
 
 
 
 
Referral form 
 
Patient Details  
 
Surname................................................................... First Name............................................................  
 
Address..........................................................................................................................................................  
 
Post Code...............................................  
 
Date of Birth...........................................  
 
Telephone Number (Home)............................................... (Mobile).............................................  
 
Relevant medical history 
 
 
Referring Dentist Details  
 
Practice...................................................................  
 
Dentists Name............................................................  
 
Address..........................................................................................................................................................  
 
.......................................................................................................................................................................  
 
Post Code...............................................  
 
Telephone Number ………………………………………………. 

 
Referral service required    Details of Referral 
       
Oral surgery   О 
Implants   О 
Periodontology   О 
Invisalign   О 
Endodontics   О 
Restorative   О 
Prosthodontics  О 
Sedation services  О 
   
 
 
Please attach any relevant xrays 
Or email to info@woodlanedentistry.co.uk 

 


