
Radiology Referral Form

REASON FOR REFERRAL: AREA OF CONCERN:

⬜ Orthodontics
⬜ Implants
⬜ Extraction
⬜ Other (specify)

RADIOGRAPH REQUESTED: CLINICAL SITUATION:

⬜ OPT
⬜ CEPH
⬜ CBCT
⬜ Other (specify)
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