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Contact Information

Patient Name DOB

Address Phone

Referring Doctor Phone

Patient will call for appointment O Please call patient for appointment O
Imaging

[0 CBCT 8X8 cm [OJ Panoramic radiograph

O CBCT 5X5cm O Cephalometric radiograph

Purpose of imaging

[ Pre-surgical implant placement O Impacted teeth

Implant planning

Radiographic stent provided [JYes [JNo Preferable implant system

Implant planning (nerve tracing, measurement of bone, implant drawing on the image)

O Yes [ No

Area of interest

[ Maxilla [0 Mandible [ Both [ Other:

8 7 6 5 - 3 2 1 1 2 3 - 5 6 7 8

8 7 6 5 - 3 2 1 1 2 3 4 5 6 7 8
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