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Patient name
............................................................................................................................................................................

Birth date
............................................................................................................................................................................

Contact details
............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

EXAMINATION REQUESTED

Basic Imaging
 OPG	  TMJs	  Maxillary Sinuses

Cephalometry
 Lateral	   PA

Mandible
 Lateral	  Townes	  Obliques	  PA

Waters projection for impacted canines
 Open mouth	  Closed mouth

Advanced Imaging
 Cone Beam	  CT Dentascan	  MRI TMJs

Purpose of scan...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

Clinical Details
 Exclude	  Investigate	  Monitor	  Confirm

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

Referred by

...........................................................................................................................................................................

Contact details...........................................................................................................................................................................

	 Provider no............................................................................................................................................................................

Signature	 Date...........................................................................................................................................................................

Dr Eric Sclavos

Dr Hal Rice

Dr David Leggett

Dr Mark Hansen

Dr Stephen Drew

Dr David Simpson

Dr Adrian Khoo

Dr Tim Hooper

Dr Mark Burgin

Dr James FitzGerald

Dr Gary ShepherdD
EN

TA
L

Films/CD
 Return with patient
 Electronic download
 Courier/deliver

REPORT
 Fax
 Electronic download

MORE REFERRAL PADS
 A5 (manual)

Dr Camile S Farah
Oral Pathologist 



qscan.com.au	 Specialists in Medical Imaging

City – T&G Building
Level 11, 141 Queen Street,	  
Brisbane 4000
Ph: 07 3211 2540  Fax: 07 3211 2542

City – Manor apartments
Ground Floor, 289 Queen Street, 
Brisbane 4000
Ph: 07 3220 3111  Fax: 07 3221 5700 

Windsor
Homezone, 142 Newmarket Road,  
Windsor 4030
Ph: 07 3357 0333  Fax: 07 3357 0300

Aspley
Shop 4, Aspley Arcade Shopping Centre  
1368 Gympie Road, Aspley 4034
Ph: 07 3863 3907  Fax: 07 3863 2358

everton Park
456 South Pine Road,  
Everton Park 4053
Ph: 07 3355 4422  Fax: 07 3355 4943

Kedron
136 Gympie Road,  
Kedron 4031
Ph: 07 3357 3555  Fax: 07 3357 3555

Toowong
Shop 2/530 Milton Road,  
Toowong 4066
Ph: 07 3870 5511  Fax: 07 3371 6814

Annerley
Shop 7/310 Ipswich Road,  
Annerley 4103
Ph: 07 3357 0388  Fax: 07 3357 0380

Mater Private Clinic
Suite 6/Level 6, 550 Stanley Street,  
South Brisbane 4101
Ph: 07 3357 0361  Fax: 07 3010 5791

greenslopes
Shop 8, 737 Logan Road,  
Greenslopes 4120
Ph: 07 3394 1912  Fax: 07 3397 3684

Cleveland
177 Bloomfield Street,  
Cleveland 4163
Ph: 07 3821 1766  Fax: 07 3821 1100

Victoria point
Suite 4, Lot 1 Bunker Road,  
Victoria Point 4179
Ph: 07 3207 0511  Fax: 07 3207 0922 

Beenleigh	
9 James Street,  
Beenleigh 4207
Ph: 07 3804 7560 Fax: 07 3804 7457

Beaudesert
52 William Street,  
Beaudesert 4285
Ph: 07 5541 3280  Fax: 07 5541 4961

LOGAN HOSPITAL
Logan Hospital, Armstrong Road,  
Meadowbrook 4131
Ph: 07 3299 8826  Fax: 07 3299 8718
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