DENTAL IMAGING CENTRE

PRACTITIONER DETAILS & DELIVERY ADDRESS

Online booking for patients now available on:
www.ct-dent.co.uk/patient.php

PATIENT DETAILS

‘ Mame of Practitioner:

‘ ‘Appointment Date: / / Time:

‘ Practice name:

‘ ‘ Forname & Surname:

Address: ‘ Date of Birth:  /  / ‘ [] male [] Fermnale
‘ Telephone:

‘ Telephone: ‘

‘ Emalil: ‘ ‘ Payment ‘ [ ] Doctor [ ] Patient

AREA OF INTEREST CBCT ONLY

INTRA ORAL SCANNING - TRIOS 3 COLOUR

Is the patient coming with a radiographic template?
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Is the patient possibly pregnant?
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(If no teeth are selected the whole jaw will be scanned)
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CBCT FORMAT

|:| PACS Cloud Wiewer (no software download, works on any device including robile & tablets)
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Pleaze tick the radiopaque area required
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IMAGES WILL BE RETURNED IN STL FCRMAT
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|:| i-CAT Wision |:| DICOM Files |:| Romexizs Wiewer (Mac & Windows)
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CBCT FORMAT

|:| Cloud & Email
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EXTRAS

|:| Express Processing |:| Exira copy l:l Pathology Report |:| Radiology Report

2D IMAGING 2D OUTPUT

[ ] bigital Panoramic (0FG) [[] FrP 2 Email
|:| Digital Cephalometric

l:l Ceph Tracing Report

[[] Pacs cloud viewer

l:l Photo Paper

CLINICAL INDICATIONS: (mandatory)
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Signature

The Radiographer at CT Dent will take a scan with the lowest dose, smallest field of view and hest resolution,
according to the area of interest and clinical indications, in line with IRIMEIR and ALARP. The age, anatomy and

physical build of the patient are all dependent factors,

The Westland Medical Centre, Westland Avenue, Hornchurch RM11 3SD

+44 (0) 20 7487 5717 | info@ct-dent.co.uk




