
Cone Beam CT: Service Level Agreement

For the Referral of Patentt for Dental Cone Beam CT Examinatont

Referring practce                                      CBCT practce

Practce Addrett Practce Addrett 

Practce Phone Number Practce Phone Number

Practce Email                                                                   Practce Email 

Name of legal perton*                                                    Name of legal perton*
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Cone Beam CT: Service Level Agreement

Referral criteria for dental CBCT

The document tpecifed here will be uted by both partet at the batit for the referral of patentt and the 
juttfcatonn/authoritaton of dental CBCT examinaton:

Enttlement of people

Enter below the detailt of all people at the referring practce who will refer patentt for dental CBCT 
examinatont andn/or report on dental CBCT imaget. Evidence of training meetng the requirementt of 
the PHEn/BSDMFR Core Curriculum in Dental CBCT mutt be provided.

For completon by referring practce For completon by CBCT practce

Namet
GDC

Regittraton
number

IRMER17 rolet (tckk Training OK? Regittraton
OK?

Referrer Operator

Pleate indicate if a report it required, we can provide a written report  on request (At an extra charge).
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Cone Beam CT: Service Level Agreement

Signaturet of agreement

We the undertigned agree: (1k to ute the referral criteria above; (2k that evidence of adequate training hat been 
provided for each of the people named above appropriate to their IRMER17 rolet; (3k that adequate informaton 
will accompany each referred patent to allow the juttfcaton procett to proceed, at tet out in the ttandard 
imaging referral form atached.

For the referring practce                   For the CBCT practce

Name of legal perton*                                                     Name of legal perton*

     

Signed                                                                          Signed

      

Dated                                                                                   Dated  

      

* The ‘legal perton’ it the pertonn/body corporate that taket legal retpontibility for implementng the 
Ioniting Radiatont Regulatont 2017 and the Ioniting Radiaton (Medical Expoturek Regulatont 2017 
within the practce.
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