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Dental CBCT Scan Referral Form

RELEVANT XRAYS MUST BE INCLUDED FOR ALL PATIENTS, AS PER RCDSO.
All metal in the head/neck needs to be removed for the scan. scans are not covered under medical insurance.
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RELEVANT XRAYS (PA, BW, PAN) MUST BE c )

FOR ALLPATIENTS, AS PER RCDSO. ) . )
All metal in the head/neck needs to be removed for Dental History & Medical Alerts:
the scan.

Fees ranges between $225 to $499
To be paid in full at time of service.
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