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ORTHODONTICS

Creating Smiles

Imaging Request Form.

Referring Clinician

Address

Postcode

Examination required:
Please tick type opposite

OPG cost

£70

Ceph cost

£70

CBCT/IO Scan cost

£150

Reason for request.
Sufficient information to justify the
request must be entered or the
radiograph cannot be taken

Additional information:
Including relevant medical history

Copy required
Please tick

(email must be to a secure nhs.net Account)

paper

email

USB

Clinicians signature

Fee for radiograph needs to be paid when appointment is arranged




