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To the dentist - send this form to:


Location for scan:  Leeds
Fax: 

01133 882 046
Address:
2 Leighton Street, Leeds, Yorkshire, LS1 3EB
Patient to wear Stent provided by dentist:             Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 
CT Maxilla

 FORMCHECKBOX 

CT Mandible 

 FORMCHECKBOX 

CT of Both Jaws
 FORMCHECKBOX 

Parallel to occlusal plane
 FORMCHECKBOX 

Parallel to occlusal plane
 FORMCHECKBOX 
 
Parallel to occlusal plane
 FORMCHECKBOX 

Parallel to hard palate
 FORMCHECKBOX 

Parallel to lower border
 FORMCHECKBOX 

Clinical indications and reason for scan: 
     
Patient Details 
	Name:
	
	DOB:       

	Address:
	     
	Post Code:       

	Tel:
	     
	Email:       



Referring Dentist/Surgeon
	Name:
	
	GDC No:       

	Address:
	     
	Post Code:       

	Tel:
	     
	Email:       


The CT images will be clinically evaluated and the findings recorded by me (if not, please state by whom):
 Signature:
Date: 
     



Format required by Dentist 
SimPlant View
 FORMCHECKBOX 
 (free viewing software)
Send via sFTP
 FORMCHECKBOX 


Send via Email
 FORMCHECKBOX 



Send via CD
 FORMCHECKBOX 
 

SimPlant Planner
 FORMCHECKBOX 

Pro 
 FORMCHECKBOX 

Master 
 FORMCHECKBOX 

Send via sFTP 
 FORMCHECKBOX 


Send via Email 
 FORMCHECKBOX 



Send via CD
 FORMCHECKBOX 

SimPlant OneShot
 FORMCHECKBOX 
 (pay-as-you-go version of SimPlant Planner) 
Send via FTP
 FORMCHECKBOX 


Send via Email
 FORMCHECKBOX 



Send via CD 
 FORMCHECKBOX 

InVivo Dental 
 FORMCHECKBOX 
 (includes free viewer)
Send via FTP
 FORMCHECKBOX 


Send via Email
 FORMCHECKBOX 



Send via CD 
 FORMCHECKBOX 

Extras

Express Service (images in 4 working days or less, must book in advance with IDT) 

 FORMCHECKBOX 

Draw ID Nerve (mandible only)
 FORMCHECKBOX 



Dental Radiologist's Report
 FORMCHECKBOX 



Implantologist’s Report

 FORMCHECKBOX 

Brief medical history:       
To the Radiographer, please send DICOM data & IDT Booking Form to:
IDT Scans, 53 Windermere Road, Ealing, London W5 4TJ 
Tel: +44(0)20 8819 9158
Email: bookings@idtscans.com
"First Class Hospital care, full stop"				 


















