#/ ardentis

CLINIGUE DENTAIRE
VE N ETY

CoNE BEAM-COMPUTED TOMOGRAPHY (CB-CT) CONTROL

Patient informations : (capital letters)
MS, M. LasSt Name: ..o Firstname: .....coooviii
Birthdate : ....c.oovviiii e

Your dentist :
NEE Lo (el o) Yo 10 o (=T ) 11 PP

AdArESS: o Postcode: ..............cc.u.... City: i,

AL___
':; "'WW[;

Region(s) to be radiographed:

...................................................... Please, mark the regIOH(S) to be radlographed

Date: ........cocovvviiiiiiiiiiiiin, Signature of dentist and Stamp: .............cooiiiiiiiii

e This form, filled by your dentist, will be given to the receptionnist of the Ardentis clinic in Lausanne.
e Please take any pertinent radiographs given by your dentist with you.

e At the end of the control, a CD-ROM will be recorded. Please transmit it to your dentist.
A copy of data will be kept saved on our server.

e The cost of the radiographical examination will be paid at the end of the appointment.

eFor the patients of Ardentis: Radiographs will be transmitted through our internal network and
recorded in your personal computerized file.

Ardentis Vevey
Rue du College 3
1800 Vevey

For an appointement
Tel. 058 234 00 10

More informations :
www.ardentis.ch




