
GIPSY LANE 
ADVANCED DENTAL CARE 

CLINICAL REQUEST FORM FOR DENTAL CT SCAN / OP 

Patient Details (Please use BLOCK capitals) Date of Birth: __________________ _ 

Mr D Mrs D Ms D Other D ______ _ Home Telephone: __________________ _ 

Surname: __________________ _ Work Telephone: _________________ _ 

Forename(s): ________________ _ Mobile: ______________________ _ 

Address: __________________ _ E-mail: ______________________ _ 

__________ Postcode: _______ _ Possibility of pregnancy: Yes/ No 

Examination Required (Please tick ✓) 

CT MAXILLA □ CT MANDIBLE □ BOTH □ OPG □

All images will be taken parallel to the occlusal plane unless you specify a different orientation here: 
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□ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ 
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The clinical content for requesting a dental CBCT:

Patient to wear stent provided by dentist: Yes/ No 

What information do you want the dental CBCT examination to provide? 

It is an IR(ME)R requirement that the reported images must be clinically evaluated and the findings recorded in the patient's notes. It is also 
required that the referrer is qualified and trained for this purpose.  Please confirm here by entering NAME and GDC number and SIGNATURE below. 

Referrer Details (*Must be completed) 

Signature*: _________________ _ Print Name*: ___________________ _ 

Contact Details:----------------    GDC Number:    ---_---------------

Referrer E-mail: _______________ _ Referrer Tel No: ___________________ _ 

Sa Gipsy Lane, Earley, Reading, Berkshire, RG6 7HF 

T (0118) 966 5656 E reception@gipsylane.co.uk W www.gipsylane.co.uk 

Dr J.I. Desai FDS, RCS (ENG), Dr H. Chandegra BDS, MFGDP (UK), MSc, Dr Saif Nasser BDS, MFGDP, MUDF 

RCS (Eng), DRDP, Dr Randeep Gill BDS (Land), Miss Ulpee Darbar BDS MSc FDS (Rest Dent) RCS FHEA, 

Dr Reza Aryafar BOS MClinDent Endo 2017,  MEndo RCSEd 2017  Dr Vaidayanathan Murugaraj BOS, MFDS RCS 

(Eng) FFD RCSI (Ireland) Oral Surgery with Oral Medicine, Dr John Alper BOS Dentex Limited t/a Gipsy Lane 

Dental Practice, Registered in England, Number 07100132, 5a Gipsy Lane, Earley, Reading RG6 7HF. �oodpractice 
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Relevant results of history, examination and other imaging:

Define the anatomical area that the scan(s) should cover 




