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DENTAL IMAGING REFERRAL

PAYMENT RESPONSIBILITY

Bill Doctor

CASE DELIVERY
OPTIONS:

STEP 2 | CHOOSE SURVEY

Mailed Disc

Email (Box.com)
BOTH

FEES ARE PAYABLE AT THE TIME SERVICES ARE RENDERED; UNLESS BILL DOCTOR IS MARKED ABOVE. VISA MC, DISCOVER, AMEX, CARE CREDIT, CASH OR
CHECKS ACCEPTED. PLEASE REMOVE ALL JEWELRY PRIOR TO APPOINTMENT. A REFERRAL IS REQUIRED AT THE TIME OF THE APPOINTMENT.

CBCT RADIOLOGY REPORTS

Capture3D Radiology

UCLA NDI Analytical Report

NDI Basic Report
Does not apply to TMJ or Both Arch CBCT

IMPLANT | Guided Surgery

VIRTUAL DESIGN OPTION

IMPLANT/KIT TYPE

No Wax-Up | IOS + Merge to CBCT

No Wax-Up | Immediate Extraction

No Wax-Up | IOS with & w/o Partial/Temporary

Virtual Wax-Up | CBCT + IOSPost-Op 

Wax-Up Tooth #s
Checking this box authorizes C-Dental to complete virtual design
services. *Addtl fees apply for surgical guides & waxups

Dual Scan | Radiographic Guide or Marked Denture

Indicate manufacturer

SPECIAL INSTRUCTIONS

Please call to schedule your appointment. Please email referrals to
referral@cdental.com.

GUIDED SURGERY
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(1-3 adjacent
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Add 3D Movie

3D BASIC ORTHODONTIC
FMX, Lat Ceph/Tracing, Panograph, Photos
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ORTHOGNATHIC

Add 3D Movie
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MCCORMACK DENTAL IMAGING LOCATIONS

BILLING & INSURANCE POLICIES

PAYMENT
C-Dental X-Ray and McCormack Dental Imaging, ask for payment at the time of service. Payment can be made by
Cash, Credit Card (Visa, Mastercard, AMEX or Discover), Check, or CareCredit financing (6 month financing for $200+
orders).

DENTAL INSURANCE
C-Dental/MDI is not in-network with Dental insurance carriers. Upon request, C-Dental/MDI will fill out an insurance
claim with the correct procedure codes for the patient. All insurance payments will be made to the patient directly from
the insurance carrier if a reimbursement is due. It is the responsibility of the patient to submit the claim and follow-up
with their insurance company. Please bring the following dental insurance information for us to assist you:

Dental insurance provider name
Group Number
Subscriber ID number or last 4 of social security number
Claims address (Usually a P.O. Box listed on the back of your insurance card)

MEDICAL INSURANCE
A referral signed by a DDS/MD is required. C-Dental/MDI may assist patients with filling out medical health insurance
claims for patients receiving medical treatment from a Dental office. Your dentist must provide you with a medical
diagnosis code to be entered on your claim form. It is the responsibility of the patient to follow-up with their insurance
company. Medical procedures C-Dental/MDI provides imaging for include but are not limited to Restricted Airway, TMJ,
and Oral Surgery.

PATIENTS MUST CALL THEIR IMAGING CENTER LOCATION OF CHOICE TO MAKE AN APPOINTMENT. FEES ARE
PAYABLE AT THE TIME SERVICES ARE RENDERED; UNLESS BILL DOCTOR IS MARKED. VISA MC, DISCOVER, AMEX,
CARE CREDIT, CASH OR CHECKS ACCEPTED. PLEASE REMOVE ALL JEWELRY PRIOR TO APPOINTMENT. A
REFERRAL IS REQUIRED AT THE TIME OF THE APPOINTMENT.

Referrals may be sent to referral@cdental.com
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