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Patient details

Name:

BULK BILLING
AVAILABLE

DENTAL IMAGING REQUEST

Mickleham

9/9-33 Errol Boulevard

Mickleham Vic 3064

Tel: (03) 8658 7151

Email: info@northsideimaging.com.au

Sex: (M [F

Address:

Dental imaging

Other imaging

O X-ray

[J OPG No: 57963

[0 OPG & LAT CEPH No: 57963 & 57902
[ RoutineTMJ

Clinical Notes

[J Bone Age Wrist Current Height:
0] Sinuses
0 Mandible

Is there a chance you might be pregnant?

Patient Signature

[0 Trauma, infection, congenital, surgical

Dental Imaging

O Impacted teeth, periodontal

[J Missing, crowded abnormal teeth [J TMJ arthroses or dysfunction
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Referrer details

Referred by

Address

Provider No.

Signature Date / /

Doctor's name. provider No. & Date are a legal requirement

www.northsideimaging.com.au
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FOR OFFICE USE ONLY Results

PRE-EXAMINATION CHECK [ copy to:

| confirm that prior to this examination [Jurgent Results [ JFax []Phone []Give film to patients
the following processes were completed:

D Patient ID verified
D Procedure & correct side verified
D Patient consent

Staff Initial

Mon-Fri 9am-5pm
Date




RADIOLOGIST ON SITE
URGENT SAME DAY
APPOINTMENTS AND REPORTS
INDEPENDENTLY OWNED

HARD COPY FILMS

AVAILABLE

Free on-site parking available.

Opening hours
Monday to Friday
9am to Spm
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e 9/9-33 Errol Boulevard
Mickleham Vic 3064

© (03)8658 7151
@ info@northsideimaging.com.au

www.northsideimaging.com.au




