Clayray X-Ray Services

Dental Radiographic Imaging

1st floor, 24 Collins St Melbourne 3000

Ph: 9650 1152

www.clayray.com.au Fax 9650 5356
Appointment
Patients Name: Date: Time:

Address:

Dental / Ortho Surveys
[ ] Routine OPG

[ ] OPG % Magnification 1.7
* does not include TMJs

OPGs can be divided into upper or
lower and/or right or left segments.

Indicate if required. Dupper |:|Iower

[Jright  [Jrett

[ ] PA Ceph

[] smv

[ ] Lat Ceph
[ ] Bone Age

Special Instructions

Intra-oral Views
[ ] Occlusal

|:|anterior Dmandibular
[ ] Periapical (circle below)

[ ] Full mouth survey

[ ] Bitewings

Cone Beam Dental CT
[ ] Single Tooth (circle below)

To locate unerupted teeth, pathology etc.

[ ] T™J Surveys

[ ] IAN Localisation

To localise the inferior alveolar nerve in
relation to impacted 3rd molars

[ ] Implant Surveys

Please circle cross-sectional sites below
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Dr:

Provider No:

Signature:

Date:

Film with patient

Yes |:| No |:|

It is a strict requirement of the HIC that all request slips are signed and dated by the Referring Practitioner



