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Referring Dentist Details
· Name: ________________________________________________
· Registration Number: ____________________________
· Practice Name: ________________________________________
· Practice Address: _____________________________________
· Phone Number: ________________________________________
· Email Address: _________________________________________

Patient Details
· Full Name: ___________________________________________
· Date of Birth: _________________________________________
· Contact Number: ______________________________________
· Email Address: _________________________________________

Scan Details
· Type of Scan Requested:
☐ OPG (£70)
☐ CT Scan - Per Area/Arch (£220)
· Area requested (if relevant):
· Justification for Scan:

· Do you require interpretation of the scan?
☐ Yes (£100 additional fee)
☐ No

Medical History
(If relevant, please attach additional information or documentation.)

Additional Notes

Referring Dentist Declaration
I confirm that I am a registered dentist and the scan is being requested for the purpose of providing dental care to the above-named patient.
· Signature: ___________________________________________
· Date: _______________________________________________

Submission Instructions
Please complete this form and email it to info@thedentistwestmidlands.co.uk. 
For any enquiries please contact us at the same email address or call us on 01922 624900.
Thank you for your referral. We will contact the patient to arrange the scan and provide you with the results promptly
Contact number 01922 624900. Owned by Dhody's Ltd, Company number 07991919.
Please be advised that the operations, management, employment, and contractual arrangements are handled by Management FD Limited (Company number 14564147), who assumes any associated liabilities.
Both companies are registered to 341 Birmingham Road, Great Barr, Birmingham, B43 7AP
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