2D & 3D Imaging Requisition Form

a )

Cell : 9842913688

0452 -2535232
@ Dental Scan

Jawahar Hospital (opp)
61- K.K. Nagar Main Road, Madurai - 20

ANNIVERSARY

3D Maxillofacial Imaging Centre

Single Tooth

A.P/ Towne’s View

Date :
Name of Patient : Age : Sex :
Referred by Dr. Phone :
2D Imaging 3D Imaging
Standard - OPG [ ] 3D Full Facial []
Lateral Ceph [] 3D Maxilla Single Arch  []
Frontal Ceph ] 3D Mandible Single Arch [ ]
PN.S. or Water’s View [ ] 3D TMJ [ ]
Lateral Skull ] Implant Planing ]
Frontal Skull [ ]
Single Quadrant
TMJ (open & Closed) [ |
Wrist Jiont [ ] Ist | 2nd
4th . 3
Submentovertex ]
[ ]
L]

Maxillary Sinus View

If anything else requied kindly specify :
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