DENTAL REQUEST FORM
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Please tick if:

Il Please tick if you require

|:| Urgent report required D Previous exams performed

ExaCt Radiology a hard COpy Of images D Pregnant D More referrals are required

CLINICS

PATIENT DETAILS

Name
Address
Telephone DOB
OPG Temporo-mandibular joints
D (57963) Impacted teeth, caries, periodontal D Open and closed mouth
or periapical pathology D Schullers lateral
[ ] sectional OPG [] cTscan
|:| (57966) Missing or crowded teeth, developmental
anomalies of the teeth or jaw Mandible
[ ] sinus OPG [] Lateral
[] (57960) Trauma, infection, tumour, congenital/ [] oblique
surgical conditions of the maxillofacial region D A.P.
[] (57969) TM joint arthroses or dysfunction [] Townes
Cephalometry Tomography
[1 AP ]
[] Lateral

CLINICAL NOTES

REFERRING PRACTITIONER DETAILS
D By ticking this box | agree to signing this document

Signature/Initials

Referred by Date

Address

Provider no. Account to: D Medico-legal D Workers Comp. D Patient
COPIES TO

Dr Peter Dunn, Dr Neelash Ratanjee, Dr Manesh Ratanjee, Dr Ravi Sidhu, Dr Rohit Gupta,
Dr Rima Kumari, Dr Fatima Ragab, Dr Tiffany Chu, Dr Mark Stieler (Director of Ultrasound)

www.exactradioloqy.com.au Please turn over for locations and services p


http://www.exactradiology.com.au
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LOCATIONS & SERVICES fls/5/5/8|= 1§28 $/25/% /S| OPENING HOURS
=N R -l I S Y <y (L Sl (L Sl Sl N RS~ I
Ipswich (North) Ipswich (North)
(General & Women's Imaging Clinic) 07 32819051 Fax: 07 32819403
gi_l\{ﬁrli?k Shopping Centre Q & 3 g & 3 E‘j @ Q g 3 3 Hours: glotnschr)iO&O(i?r;éSAOOpm
e Terrace at 8.00am-11.30am
North Ipswich Q 4305 Other times by appointment
E Lp;wicht(scouth) Parking Area 2 Ipswich (South)
o niversity Campus-Parking Area y - - y
3 | otiin - 1 Sty o o S | 8o
x | (GPS - University Drive) "Other times by apboir?tment
O | Ipswich Q 4305
= A——
o | Springfield Lakes L e
" . Springfield Lakes
2 | Spring Lake Metro Shopping Ctr < | < O A | B (O O
1Springfield Lakes Blvd &S : PSS < g" 343; °j’,9% gf)x‘ 0_7535538 1688
Springfield Lakes Q 4300 ours: Mon-kri 8.30am-5.00pm
Gatton Gatton
18 William St SEISEISEISE o @ OO 07 5462 3211 Fax. 07 5462 3244
K Gatton Q 4343 Hours: Mon-Fri 8.30am-4.30pm
KEI Newstead Newstead
N N e N e e N e Ao e A 07 3073 2700 Fax. 07 3073 2701
z Kjwiggggfgszgge;k Road L JLRE LR JRE JLRE JINE JINE JISEJISE T & PP Hours: Mon-Fri 8.30am-5.00pm
o Sat 8.30am-11.30am
Chapel Hill
(General & Women's Imaging Clinic) ol ool oo e Chapel Hill
636 M(_Jgglll Rd a d d g ! qy a (™ d d d d d o7 31?5 9155_ Fax. 07 3115 9188
'5 (Cnr Witton Rd) Hours: Mon-Fri 8.30am-5.00pm
; Chapel Hill Q 4069
w | Oxley Oxley
E Canossa Private Hospital S o o) Gl o) ) 07 3375 9522 Fax. 07 3375 9344
m | 169 Seventeen Mile Rocks Rd A4\ 4 ﬁ’ N 4 A 4 4\ 4 4 Hours: Mon-Fri 8.30am-5.00pm
2 Oxley Q 4075
@ Inala Inala
£ = - - 07 3372 1939 Fax. 07 3372 9562
}j;;”g'jgﬁ' <SS & & & Hours: Mon-Fri 8.30am-5.00pm
Sat 8.30am-11.30am
/:l: Underwood
= | (General & Women's Imaging Clinic) AN\ NEYES - - Underwood
3 | 183 Kingston Rd L L L L || 07 3219 8877 Fax. 07 3219 8811
2 .
@ | (Cnr of Compton Rd) d d d g d d d d d Hours: Mon-Fri 8.30am-5.00pm
¥ | Underwood Q 4119
é %l;r;;‘vcbal’lik h Street PENPENPEN PNPNPEN o Sunnybank
@ cCullough Stree _= :
& | (Cnr Station Rd) 4 || < 07 3330 6455 Fax. 07 3330 6488
Hours: Mon-Fri 8.30am-5.00pm
Sunnybank Q 4109
Exact express LOCATIONS & SERVICES OPENING HOURS
cLinics
Beenleigh Beenleigh
151 Georqe st 07 3804 7560 Fax. 07 3804 7457
rg Hours: Mon-Fri 8.30am-5.00pm
Beenleigh Q 4207 Sat 8.30am-11.30am
d Beaudesert
Beaudesert 07 5541 3280 Fax. 07 5541 0576
52 William St Hours: Mon-Fri 8.30am-5.00pm
£ | Beaudesert Q 4285 (Closed 1.00pm-2.00pm)
=3
(o] .
. Jimboomba
7}
g;]'gb‘:g";gg Brisbane St 07 5540 3053 Fax. 07 5540 3052
hop 18, Hours: Mon-Fri 8.30am-5.00pm
Jimboomba Q 4280 Sat 8.30am-11.30am
Waterford West Waterford West
Shop 1B, 44-50 Chambers Flat Rd 07 3462 0251 Fax. 07 3805 3050
K Waterford West Q 4133 Hours: Mon-Fri 8.30am-5.00pm

Your doctor has recommended that you use Exact Radiology Clinics.
You may choose another provider but please discuss this with your doctor first.

www.exactradiology.com.au
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