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CLINICAL INDICATION (Fleose Snecify)

E lmplonts I rmpoctions

f] perio Dentol Assessment f] ottfrodontic Assessment

I CBCT Scon (Acquisition)

E Or Benjomin Gupto OMS Speciolist
Provider No:55589gHY / 270754NJ

E Or Groce Hennessy Consultont Rodiologist
Provider No: 480760JW

I fnOo Dentol Assessment

I Orol Pothology

Hunter Orql
& Mqxillofqciql
Rodiology

CBCT Scons under Medicore MUST be referred by Sp€ciolist Dentist or Medicol proctitionen CBCT Scons referred

by Generol Dentists ore not eligible for Medicors rebote. Howevet moy be eligible for heolth fund rebote.

PATIENT DETAILS

First Nome: 

- 

Surnome: 

-

DoB: Gender, nM Ir Eoth.,
Address: Phone:-
Emoil Medicore No:

Heolth Fund Nome: Membership No:

REFERRING DOCTOR TO COMPLETE

Doctors Nome: SPecioltY:

Dr4afi64 Address.

Provider No: Phone:
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E lot ceph

I Ottler (Specify):

VYflVV VVflqV
VIHWS REQUIRED

E Uo*illory cross section

fl rv:
I olcoM Required

I Vondibulor cross section I Ponoromic /OPG
f] pa ceph

I cl.nched fl op.n I at Rest

ADDITIONAL COMMENTS DOCTOR'S SIGNATURE

Dote:

Hunter Orol i Moxillofoclol Rodlology Suite 215, Level 2, 99 Pocific Highwoy, Chorlestown NSW 2290
p 02 4962 4343 | 02 4962 4344 { info@hunteroms.com.ou hunteroms'com.ou
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