229-231 Church Road

Lo N Do N London, NW10 9ep
02084592324

DENTAL SMILES Fax 0208 459 7284
www.londondentalsmiles.com

Refferal for Panoral Radiographs and CT scans

Practitioner Name

Practice Name
Practice Address

Postcode
Contact Number

Patient Name

DOB
Address

Postcode

Contact Number

All radiographs will be given to
Requested radiographs (please tick) patients in CD-ROM format
Panoral O Justification (compulsory):

CT scan- Upperjaw O
CT scan- Lower jaw 0O

Please note that to view CT scans
DICOM programme is needed.

Payment for radiographs will be
collected from patients at time of Signature of practitioner
appointments-
Panoral- £40

CT Scan- £150/arch




