( ‘ Online booking for patients now available on:

www.ct-dent.co.uk/patient.php
DENTAL IMAGING CENTRE

PRACTITIONER DETAILS & DELIVERY ADDRESS PATIENT DETAILS

‘ Name of Practitioner: ‘ ‘ Appointment Date: / / ‘
‘ Practice name: ‘ ‘ Time: ‘
‘ Address: ‘ ‘ Forname: ‘
‘ ‘ ‘ Surname: ‘
‘ Telephone: ‘ ‘ Date of Birth: / / ‘ [ IMale [ |Female
‘ Email: ‘ ‘ Telephone: ‘
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(If no teeth are selected the whole jaw will be scanned)

Is the patient coming with a radiographic template? [ | Yes [ | No
Radiographic template: [ | Denture marked [ |Separate template

R L
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CLINICAL INDICATIONS: (mandatory)

Is the patient possibly pregnant? [ IYes [ INo
CBCT FORMAT JUSTIFICATION FOR X-RAY EXTRAS
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The Radiographers at CT Dent will take a scan with the lowest dose, smallest field of view and best resolution according to area
of interest and reason for the scan (IRMER + ALARP). The Age, anatomy, physical size, and body mass of a patient are all dependent factors.
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