Dentist Referral Form for CT Scans and OPG

r\ AXIDENT Email: enquiries@maxidentclinic.com
CLINIC Web: www.maxidentclinic.com
Telephone: 0208 698 0491
Address: 161 Bromley Road London SE6 2NZ
Referring Dentist Details

Referring Dentist’s Name: ... GDC NO: ..
PractiCe NaIME: ... ...ooiiiiiiiiii e Practice Telephone:..........ccoooiiiiiiiiiiiiiiiiiiieee,
Practice Emaili...........oooiiiiii Practice FaxX:.........covvveieiiiiiiiics
[ = (o 1o SN Y [0 [ =TS

Referral Information
Firstly are the requested scans justified? [ ves (1 No

CBCT scans will come with one CD and viewing software.

Scan Required Comments (e.g. area to be scanned, Radiographic Guide etc):

[ ] DIGItAI OP Gttt ettt et et et et ea s et e et et e s e et et et eae et et e et et et et et et ne et et et eneeteete e
[ ] SMall Field CT SCAN BXSCM ...ttt n e ee et
[ ] Upper or LOWer JAW CT SCAN SXBCM:......c.coviveeiieeeiteeeiteteeeeteeeteeeteestees et seeeete s ete e s tesseaesesseseeseseesssssensseeeeeaeneens
] Upper and LOWETr JAW CT BXBCIM SCAN:.......uueiiiiiiieiiieeieeee et ee ettt ettt ettt et et ettt et et ettt ee et eeteeeteaeetaeetaaaaaaaaaaaaaaaaaaaaens
[ ] Additional (O0] o] (=X ] O B PO OPPPPPPPPPPP



