Patient's Name

Clinical Diagnosis:

Tests Required:

EXACT Medical Laboratory & X-Ray Services
EXACT & " X st wm = ft % i
(wholly owned by Exact Medical Group Limited)

#315 Website: http://www.exactlab.com
E T E-mail : exactlab@gmail.com
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BB/ ERR
H.K. I.D. no.: [NEOaE:Y

Clinical diagnosis / Description

[LAAUN
XA Referred by:
Clinic ref. no.: Request Date:

/ Passport no. Payment: [InLab/Centre $

[] On Referral A/C (Signature)

] On Med. Insurance A/C (Card no#)

DENTAL IMAGING [ wet film

Examination

[ | PANORAMIC DENTAL VIEW (OPG)
[ |CEPHALOMETRY VIEW, LATERAL
[ | CEPHALOMETRY VIEW, PA

[ ]OPG & CEPHALOMETRY VIEW, LATERAL

0 BHEXKEZ{LEFT EXACT Med. Lab. & X-Ray
FUBE R YV IE Z O 38 28 5% 58 K /0 448 406-407F
Suite 406-407, 4/F, H. K. Pacific Centre,

28 Hankow Rd., Tsimshatsui, Kin.
Fax: 2316 2009

“p 2316 2008

256-SLICE CT DENTAL IMAGING

256-SLICE CT

[ JUPPER JAW
[ JLOWER JAwW

[ ] UPPER & LOWER JAW

0 BHEEISFE 0 EXACT CT Imaging Centre
NBERDIEZENE285RE AH L 1811813 F
Suite 1813, 18/F, H. K. Pacific Centre,

28 Hankow Rd., Tsimshatsui, Kin.
Fax: 2877 9178

2877 3889

PLEASE BRING PREVIOUS FILM FOR COMPARISON

Doctor's handling fee is included.
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H. K. Pacific Centre, 28 Hankow Rd., T.S.T., Kin
NBERDIBEME285E5E KH /D

EXACT Medical Laboratory & X-Ray Services
FEHEX- BB LBR P

Suite 406-407
EXACT CT Imaging Centre
BB FE RO

Suite 1813
Mon. - Fri. 9:00 am - 1:30 pm & 2:30 pm - 6:30 pm
E—30 REABETF-B¥RTFoRFEEREF
Saturday  9:00 am - 1:30 pm & 2:30 pm - 5:00 pm
E2HXR REARETF-B¥RTF-HEERR
Sunday & Public Holiday Closed
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