OPG X-Ray Request Form

Patient details:

Devonshire House

SPECIALISTS IN DENTAL CARE

Title: First name: Last name:
Address:

Postcode:
Tel (h): Tel (w):
Mobile: Email:
DOB: / / Preferred contact method:
Notes:

Referring Dentist details: N.B. Please complete all fields

Dentist name:

Practice address:

Postcode:

Practice tel:

Email:

Brief patient history:

Reason for OPG:

Specific field of view required:

O Full Panoramic

O Sectional: Please mark area(s) on diagram below

33
4 ' 4
5 5
6 6
7 7
8 8
™) ™)
«a ‘&

OPG charge: £85 to be paid by the patient on the day.

Dentist signature:

GDC number:

2 Queen Edith’s Way Cambridge CB1 7PN
T: 01223 245266 E: enquiries@dh-dental.co.uk www.devonshirehousedental.co.uk

Part of Riverdale Healthcare: Riverdale Tradeco Limited, 13 Roseberry Court, Ellerbeck Way, Stokesley, Middlesbrough TS9 5QT. Co no: 11506562 1.4.24



