
Request for imaging
APPOINTMENTS

WAURN PONDS & LARA

 03 5224 3000

Signature Date

(Please Select) 

CLINICAL DETAILS

REFERRER DETAILS

CT DENTAL SCAN

Ceph/Lat

Ceph/PA

Bone Age

Please select the service required 

OPG - Trauma, Infection, Congential, Surgical, Tumors

OPG - Impacted Teeth, Periodontal, Caries

OPG - Missing, Crowded, Abnormal Teeth, Orthodontic check

OPG - TMJ Arthrosis or Dysfunction

InteleViewer

CD

Provider #

For assessment of Dentition or as otherwise stated.

IMAGES

Phone

Medicare

D.O.B

Sex

Pregnant Y  /  N

Name

Address

Copies to

PATIENT DETAILS

Time

Date

DENTAL REFERRAL
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Maxilla Mandible Both Include sinuses



T  03 5224 3000
F 03 5224 3088


