
CONE BEAM CT SCAN REFERRAL INFORMATION FORM

ADVANCED AESTHETIC CENTER FOR  ORAL AND MAXILLOFACIAL SURGERY   (AACOMS)
Marcos Díaz, DDS

2239 N. Commerce Parkway, Suite #2
Weston, Florida 33326-3249

Telephone: (954) 659-9990   �   Email: office@facialsurg.cc

From Doctor: ________________________________________________   Date: _______________________ 

Doctor’s Telephone: _________________________   Doctor’s EMail:  _______________________________

Name of Patient: ___________________________________  Patient’s D.O.B.: _______________________

Indications for Scan:
�   Rule Out Pathology �  Orthodontic Concerns �   TMJ Evaluation  
�   Sinus(es) Evaluation �   Implant Planning �   Evaluate Existing Implant(s)
�  Trauma �   Evaluate Position of Inferior Alveolar Nerve (IAN)

Relevant Patient History:
Patient is a _____ year old   �   female     �   male with _________________________________________

_______________________________________________________________________________________

�  symptoms of _________________________________________________________________________

_______________________________________________________________________________________

�  no symptoms. 

Region of Interest (ROI) - Please Check and Circle Area:
�    Maxilla       �    Mandible      �    Tooth/Teeth Area(s) #: ____________________________________________

Comments and Special Requests:
�   Please Evaluate  �   For Supernumerary Tooth/Teeth �   and Root(s) Morphology 

�   Please Evaluate Pathology:

_______________________________________________________________________________________

_______________________________________________________________________________________

� Please Quantify/Identify  �  Upper   �  Lower  �  left   �  right  � Anterior   �  Posterior   Bone

Loss and Bone Available with Measurements over All Areas That Have No Teeth.

� Please Map  �  Left   �  Right  I.A.N. and Any Interruptions of the I.A.N. Canal, and Identify its

Location in Relation to the Roots.

�  Please Quantify/Identify  �   Extent of   �   the Area   �   Pathology   �   the Cyst in the  R.O.I.

�  Provide Axial and Coronal Views of R.O.I.

�  Provide 3D Volume Rendering of R.O.I.

Disclaimer: The Referring Doctor understands and agrees that Dr. Marcos Díaz and/or AACOMS is not responsible for providing

any interpretation/diagnosis/treatment recommendations of the Cone Beam CT scan images.  Hereby, the Referring Doctor waives,

releases and discharges Dr. Marcos Díaz and AACOMS from any and all claims relating to the interpretation, diagnosis and treatment

of set forth patient.

Doctor Authorization Signature: _____________________________________________________________


