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e 7676655430
e ngoscans9l@gmail.com

¢ Home

About Us
Services

o 2D Imaging
o 3D Imaging
o CBCT
e FAQa??s
o CBCT FAQ&a??s
o OPG / Lateral Ceph FAQa?7?s
o Common FAQAa??s
Career
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tel:%207676655430
mailto:ngoscans91@gmail.com
https://www.facebook.com/share/19uHVTGuJz/?mibextid=wwXIfr
https://www.instagram.com/ngo.scans?igsh=MXd4MDhpOGl2ZTZzeA%3D%3D&utm_source=qr
https://dental.techmacsoft.com/
https://dental.techmacsoft.com/about-us/
https://dental.techmacsoft.com/2d-imaging/
https://dental.techmacsoft.com/3d-imaging/
https://dental.techmacsoft.com/cbct/
https://dental.techmacsoft.com/cbct-faqs/
https://dental.techmacsoft.com/opg-lateral-ceph-faqs/
https://dental.techmacsoft.com/common-faqs/
https://dental.techmacsoft.com/referral-form/
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CONTACT US

Referral Form

Patient Details
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https://dental.techmacsoft.com
https://dental.techmacsoft.com/contact-us/
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Doctor Details

2D Imaging Services

L OPG / Panoramic
U Lateral Ceph
RN

O Hand Wrist

U pNs View

U pa View

U AP View

O smv view

O Reverse Townea??s View

3D Imaging Services (CBCT Scanning)

Scan Region

[ Single Tooth

O Quadrant

U Maxilla

U Mandible

O Full Mouth

O tma

O Rt

Oyt

[ Airway Evaluation

Mark Teeth of Interest
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Scan Purpose

[ Pre-Implant Scan

[ Virtual-Implant Planning
O Post-Implant Scan

U Endo Evaluation

U perio Evaluation

[ Periapical Pathology

[ Impaction

[ Supernumerary Tooth
[ Cyst/ Tumor

U aw Fracture

U ortho Evaluation

[ Airway Evaluation

[ Malignancy

U other Pathologies, please specifya?,a?,a?,a?,a?,a?,a?a?a?a?a?,

Report Format

[ WhatsApp / Email

Uep

O] Paper Print

U bicom Files

U Normal Reporting (48 Hrs)

[
Express Reporting (24 working hours)

Page 5
Footer Tagline



COMPANY NAME
Address | Phone | Link | Email

¢ Additional charges apply
e Contact us for more details

Patient Signature

Doctor Signature

Timings: Monday a4?? Saturday 9:30 AM &?? 9:00 PM
Sunday: 9:30 AM &4?? 1:.00 PM

Useful Links
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https://wpmet.com/plugin/elementskit/templates/ecoplant/
https://wpmet.com/plugin/elementskit/templates/ecoplant/
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Home
Services
Faga??s
Contact Us

Our Services

CBCT

2D Imaging

(o]

3D Imaging

Contact Us

#2230, C Block, D Group, Muddinapalya Main Road, Behind Hotel Ashwa, Gidadakonenahalli,
Nagarbhavi, Bengaluru a?? 56009, Karnataka

7676655430

ngoscans9l@gmail.com
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