Imaging Referral Form

REFERRING CLINICIAN PATIENT DETAILS
IMAGING TYPE
OcBeT O DppPT O 10-RAD (O DSLR

ADDITIONAL CLINICAL INFORMATION - CBCT, DPT & IO-RAD

O MAXILLA O O O
(O MANDIBLE O O O

CLINICAL JUSTIFICATIONS

O MAXILLA

(O MANDIBLE

OO OO

If images are to support Endodontic or surgical procedures please define primary area of interest

Consultant maxillofacial radiologist report required? O YES O NO

COMMENTS / ATTACHMENTS

reception@one80dental.co.uk
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