CANARAY

SPECIALISTS IN ORAL & MAXILLOFACIAL RADIOLOGY

Referral information: Fill in or circle the choices below & fax this form to us at 780.760.1502

Clinician Name Clinician Telephone Patient Name Patient Telephone
Delivery Method Clinician Email Clinician mailing address

Email Free

Mail +$20

Type of imaging Region of interest Referral reason + Details

Cone beam CT
Panoramic

Pricing estimate

1 Quadrant 2 Quadrants 3 Quadrants 4 Quadrants
Cone Beam CT + report
+ measurements $275 $325 $375 $425
TMJ Investigation + report Pathology Investigation + report Airway Investigation + report
$475 $350 $325
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