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Practice address: Specialist Dental Centre
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f . T: 01277 205605
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Possibility of pregnancy: Yes [] No [] NA []
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Fees - The fee is payable by the patient at the time of the scan
Panoral (please tick which image is required) - £70 OPG L[ DPT [ Panoral bitewings [

CBCT (please tick which image is required). Includes a report from a Radiologist - £305

Maxilla and mandible [ Maxilla only [ Mandible only [
Limited volume []  Please SPECITY TEEINT/ GIEA .....eeeceeeoeeoeoeoeeeeceoeeeceeeeeeeeeeeeeeee e seeessesseesseeess e sssesssseeeeseees e

CBCT (please tick which image is required). No report - £195

Maxilla and mandible [] Maxilla only [] Mandible only []
Limited volume [ Please SPECITY TEEINT GIEA .. ceecceeeeeeeeeeeeceeeeeeeeeseseeeessesssoeseesssesssossseessessssssseess oo sessssseessons
Delivery Options: Secure portal [J Flash drive [J

Justification for radiograph:
Radiographs should provide information to confirm a diagnosis, or provide information that may affect the choice of treatment.

Relevant points from history, examination, radiographs (please enclose copies of any radiographs of the area under investigation).

Thank you for your referral.





