
Introducing: (last)_________________________________  (first)________________________  Male / Female

DOB:_____________  Age:_____  Phone: (H)____________________ (W or cell) ______________________ 

Referred by Dr: (last)____________________________________  (first)_______________________________

Phone:________________  Fax: __________________  E-mail: _____________________________________

 Patient will call for an appointment            Appointment has been made   	  

Date:_________________________________  Time:__________________________________

Location:	 City:_____________________________________  State:________  Zip:_________

 At mobile site:_______________________________________________________________ 

          California Law requires that this referral slip be presented at the time of appointment.

Please mark areas of interest:

Reason(s) for Cone Beam CT Referral (Check ALL that apply):

Pre-surgical planning: 
 Implant planning
 Sinus assessment
 Inferior alveolar nerve tracing/assessment
 Mental nerve tracing/assessment
 Third molar assessment
 Impacted tooth assessment
 Anatomy or tooth morphology assessment 
 Periodontal surgery
 Endodontic surgery

Other:
 Oral pathology assessment
 Airway/sinus assessment 
 Sleep apnea study
 TMJ assessment 
	  Open   Closed   Both
  	  with bite registration   with splint

Guided implant surgery system used: 
 NobelGuide   Simplant   Implant Logic    
 iDent   Keystone   Other:________________ 

Post-Scanning Instructions (Check ALL that apply):

 Send DICOM file
 Send Report

 Mail DICOM file and/or Report (on a CD)
 Send DICOM file and/or Report (via e-mail/ftp)

 Please send printed Report  

 �Request analysis & interpretation by Oral 
Radiologist*

 Orthodontic survey requested 
     use new preferences   
     use preferences on file

 Please send additional referral slips

* Mobile CT Imaging is not licensed to diagnose or interpret the images produced from any scan.  

We strongly encourage doctors to request an analysis and interpretation by an Oral Radiologist.

Signature of referring doctor (required): ________________________________________________________

Special Instructions: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

WHITE COPY –  for patient to bring to appointment            YELLOW COPY – for referring doctor’s record

  

1-888-CT-SCAN-Van
(1-888-287-2268—ph & fax)

mobileCTimaging.com 

Today’s Date: ________________

Images needed by: _____________         
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Frequently Asked Questions (FAQ’s):

1. Why am I being referred to Mobile CT Imaging?
Your doctor recommends this state-of-the-art Cone Beam CT imaging to patients when highly 
detailed visualization of anatomic structures is required for proper diagnosis and treatment. 
These 3-D images help assure that you receive the highest level of diagnostic care.

2. How long does the appointment take?
The 3-D CT scan itself takes about 20 seconds, but the entire length of the appointment will 
be about 30 minutes or less. If you have special instructions, disabilities or even anxiety, 
please mention these when scheduling. We will allow extra time to accommodate your needs.

3. Does it hurt?
No. For patients familiar with a standard panoramic x-ray machine, the scan will be similar 
(but will result in three-dimensional images!)  You will be asked to sit in a chair while the 
machine takes the scan.  It is not like a claustrophobic MRI scan.

4. What do I need to bring to my appointment?
By California law, you must bring a signed referral slip from your referring doctor. For dental 
implant planning or jaw joint studies, your dentist may provide a scanning prosthesis to be 
utilized as well. If you normally wear full or partial dentures, bring those also.

5. Will you bill my insurance?
Mobile CT Imaging does not take assignment of benefits, so we will not bill your insurance.  
We will, however, provide you with the necessary dental/medical insurance codes and forms 
in order to help you obtain any possible reimbursement directly from your insurance company.  
Please note that Mobile CT Imaging is not a Medicare/Medi-Cal provider.

6. Are these scans safe?
Yes. One of the distinct advantages of Cone Beam CT imaging versus standard hospital-
based medical CT scans is the significant decrease in radiation dosage (about 20 to 50-fold 
less radiation exposure compared to medical CT scans).  The amount of radiation needed for 
one of our digital scans is about 70% less than a full-mouth set of dental x-rays, less than a 
standard dental panoramic x-ray, and equivalent to the amount of background environmental 
radiation received from anyone living in the United States for 2 days. We are annually 
inspected and approved for radiation safety by the state of California.

Financial Policy:
Fees for all of our imaging studies are due on or before the day of service. Accepted forms of 
payment are cash, Visa, and Mastercard.

Your appointment is reserved for you exclusively.  A charge (up to 50% of the imaging fee) 
may be assessed for cancellations without 24-hour notice.


