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3D DENTAL CT SCAN REQUEST

Specialists in Endodontics
Dr Alan Holland MsC BChD LDS RCS (Eng)
Dr Massimo Giovarruscio bipbent (Rome)

Dr Armineh Arzandeh bps Msc MClinDent
(Endodontology) MEndo RCS (Ed)

Specidalist in Oral Surgery
Dr Simon Martin MBChB BDS FDS RCS (Eng)
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O ENDODONTIC O ORAL SURGERY

Patient Name

Address

DOB | Tel (h)

Mobile

Connect via O post O email
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Tel

Email
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GDC No.
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Email

Postcode
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CTSCANREQUIRED () Maxilla (O Mandible Tooth No.

CT SCAN CHARGES

(O single unit £150.00
(O Fullarch £200.00
O Upper and lower arch £300.00

O Radiologist report £86.00

9 North View, Westbury Park, Bristol BS6 7PT
T: 0117 923 8400

Please indicate your preference for radiological
interpretation of the dento-alveolar region

O Please supply a Consultant Radiologist report

O | undertake to report on the scan myself as
required by IR(ME)R 2000/2006

Endodontics: www.rooffillings.com E: info@rooffillings.com
Oral Surgery: www . bristoloralsurgery.com E: simon@bristoloralsurgery.com



