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To schedule an appointment
please call 800-758-5545.

Patient Name Age
Referring MD Phone
MD Address
Diagnosis
Prior Studies? [dYes [No When? Where?
Fax Results? CYes [ONo Fax#
] Send additional reports to Dr.
Address

Implant Imaging with CT

Please note on the diagram the approximate position of markers or implant sites.

1 Maxilla [1 Mandible

Patient scanned with Stent? [1Yes [1No

Number of markers on Stent?

Is Columbia Scientific/Materialise Software being
COYes [ONo

used to view the images”?

Please indicate which version of
Columbia Scientific/Materialise Software
is used at your office: v

For version v.10 or above, images will be
provided on CD, otherwise images will be
provided on film.

Appointment
Day

Date Time

[ East Brunswick
[ Hillsborough
] Metuchen

] Monroe

1 New Brunswick
[1 Somerset
[ Tinton Falls



