
 

FINCHLEY DENTAL STUDIO 
630 High Road, London N12 0NU 

Telephone: 02084920020 
Mobile: 07920222251 
Email: info@finchleydentalstudio.co.uk 

Web: https://www.finchleydentalstudio.co.uk 

 

IMAGING REFERRAL FORM 
 

Title: ……… Surname: …………………………….                                Referred by: ………………………………………... 

 

Forename: ………………….… DOB: …/..... /…….                               Surgery Name: ……………………………………… 

 

Address: …………………………………………….                               Address: …………………………………………….. 

 

………………………………………………………                                ………………………………………………………      

 

Post code: …………………                                   Post code: ………………… 

                                                                                                                  

Telephone: ………………………………………….                               Telephone: ………………………………………….                           

 

Email: ………………………………………………                                Email: ……………………………………………… 

 

Patient Medical History: ………………………………………………………………………………………………………... 

 

…………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………… 

 
we will not accept liability for any incomplete or incorrect information filled in this referral form 

 

IMAGING REQUIRED  
 
2D DIGITAL RADIOGRAPHY    CONE BEAM CT SCANNING 
 

OPG                              Small Dental Volume  1 Dental Arch   2 Dental Arch 

 

Region:  

 

Upper jaw     Lower jaw  

 

 

 

Purpose: …………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………… 

 

 

 

 

 

We in Finchley Dental Studio adhere with Ionising Radiation (Medical Exposure) Regulations 2017: Guidance 

https://www.gov.uk/government/publications/ionising-radiation-medical-exposure-regulations-2017-guidance For the purpose 

of this regulation, our practice is registered and before any exposure commence, we take sufficient assessment of the risk to 

employer and other person. In work with ionising radiation we consulted a suitable radiation protection advisers for the  purpose 

of advising us on the observance of these Regulations and must, in any event, consult one or more suitable radiation protection 

advisers. We ensure that all of its employees who are engaged in work with ionising radiation are given appropriate training in 

the field of radiation protection and receive such information and instruction. 
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APPOINTMENT 
 

Please call, email or visit our website stated above. 

 

We are located near North Finchley bus station about 3 minutes walk. If you are travelling from Central London, take northern 

line to East Finchley underground station. Outside on the right, bus stop F, take 263 bus and get off Christchurch Avenue. Our 

practice is diagonally opposite of bus stop on your left. Buses 121, 363,263 stops in bus stop in front of our practice.   

 

If you prefer driving, we offer 2 bay parking space at the back of our practice and there is free parking road nearby which is  

Addington Drive. 

 

 

 
 

 

PAYMENTS 

 
We accept credit card, debit card or cash. 

 

Upon booking the appointment, deposit is required via phone payment and all accounts should be settled on the day. Any 

delay may affect the delivery of the service.  

 

Finchley Dental Studio will assure a high quality imaging result and deliver the image to the referrer or to the patient as 

quickly as possible however unforeseen delay may occur (example: machine breakdown). 

 

It is not the responsibility of Finchley Dental Studio to give interpretation or diagnostic explanation of the image unless the 

referrer resides in practice otherwise. Referrer will schedule an appointment for their own reporting arrangements. 

 

Any additional service required must be notified by the referrer at least 24 hours before the appointment (additional cost may 

apply). 

 

I confirm that I agree and understood the statement stated above: 

 

 

Patient name: ………………………………………                   Patient signature: ………………………… Date: …./…./…... 

 

Referrer name: ……………………………………..                  Referrer signature: ………………………..  Date: …./…./…... 
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