
CBCT –Referral Form
Please make a referral by completin  te form below aid seidiin back  o us usiin  te coi ac  de ails above.  If you
Have aiy questoiss please feel free  o nive us a call oi 01293 514030

Patient Details Referring Dentist Details

Name Name

DOB GDC No.

Address Practce 
address

Teleptoie

Teleptoie Email

Email Sinia ure

Scan Details

Type of Scai     Coie Beam CT         OPG

         
            Maidible (lower jaw)
            Maxilla (upper jaw)
            Bo t Jaws
            (if io  ee t specifeds full jaw will be scaiied

Justfcatoi for Scai

Fees

Please iidica e wto will pay for scai     Patei        Referrer

Price For Scai      £175 per arct                    £250 bo t        £95 OPG

Medical History

  

  Signed   - Referring Dentist                                                        Date

Enhance Dental Surgery Crawley, 35 Queen’s Square, Crawley, West Sussex RH10 1HA

Enhance Dental Crawley
www.enhancedentalcrawley.co.uk

Email: info@enhancedentalcrawley.co.uk
Tel: 01293 514030


