2 Green Dental Practice 2 Green Walk, Crayford, Kent, DA1 4JL
Imaging Referral Form
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PATIENT DETAILS:

I o OO AN 1.0 L= OO
Date of Birth: oo Possibility of pregnancy: yes / no

Address:

HOME PRONE: oo WOork or Mobile PRONE: ..o
SCAN OPTIONS

[L] OPG 2D (£30)

[ ] Cone Beam Scan 50 by 50mm (£110) for three or four tooth area in a single arch
[ ] Cone Beam Scan 80mm by 50mm (£140)

Additional areas to be charged at £30 in addition (either 50 by 50mm or 80 by 50mm)

Region of interest and purpose of scan: unless advised otherwise scans will be formatted parallel to the occlusal plane.

DELIVERY FORMAT OPTIONS:

[_] CD (with free viewing software) included in price/default option
[_] Email 2D images (sectional)

[_] Print Out

2 Green Dental Practice does not report upon scans and radiographs provided for referring dentists. To comply with the IRMER 2000 regulations
all radiographs and scans are required to be reviewed and reported into the clinical records by the referring practitioner or by a radiologist. We
strongly recommend that all scans and other radiographic examinations should be reported upon to rule out the possibility of coincidental
pathology.

Tel. 01322 521044 Fax 01322 521044 Email info@2greendental.co.uk



