Udom. CDS Imaging Center

Open daily 11.00 am - 07.00 pm
Email : cdsctcenter@gmail.com
Tel. 083-8246885 , 062-3734298

CBCT SCAN REQU EST FORM ( Please call for appointment )

Patient Information

O Mr. O Miss O MIS. OMoIe O Female

HN / ID NO. oo D.O.B.(Add/mm/yyyy) oo, Age ............ yrs
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Requested By

(O Craniofacial & Plastic :

(O Half Front Skull
( Divided into 2 parts )

(O Dental & Maxillofacial :

O orbit to Mandible 16x14.5 cm B

(O Maxilla - Mandible 16x8 cm w

Q Dental Implant :

Tooth Position :
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SPECHiC reqUEST ...t o N e Tt o K e M e S I L s e
CBCT Scan Charges ( For Pre-OP ) .
, , Promotion:
Mandible & Maxilla FOV 16x8 cm 5,000 Bant
Orbit to Mandible FOV 16x14.5 cm 6,000 Baht Discount 30%
Half Front Skull 8,000 Baht For Post-OP
* VAT is included
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