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Comprehensive care. Uncompromising quality.

Dental request form

NAME: D.0.B.:

ADDRESS:

OPG CLOSED POSITION OPG MOUTH OPEN

LATERAL CEPHALOGRAM

FRONTAL CEPHALOGRAM

MAXILLARY SINUSES

MANDIBLE

TEMPORO-MANDIBULAR JOINTS

OPEN & CLOSED VIEWS +/— TOMOGRAPHY MRI ARTHROGRAPHY (WESLEY HOSPITAL ONLY)
CT DENTASCAN

HAND & WRIST (BONE AGE)

OTHER

REFERRED BY: DATE:

ADDRESS:

PROVIDER NO:

CCDR: ADDRESS:

SIGNATURE:

Your doctor has recommended you use I-MED Radiology. You may choose another provider but please discuss this with your doctor first.
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