[image: ]2041 Pepper Ln 		719-696-9009 (O)		
Pueblo, CO 81005 		719-924-9493 (F)
pueblodentalsurgerycenter.com


[bookmark: _GoBack]CBCT Form



				


Date:_____________________________


Referred by: _______________________________



Patient Name:________________________________________

Patient Dob:_______________________________(MM/DD/YY)

Patient Ph#:_______________________________


Dental Condition:__________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


Recommended Treatment: 
     (    ) CT- Mandible
                                              (    ) CT- Maxilla
                                              (    ) CT-Both Jaws
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