
 

 

Name of Dental Practitioner:     Professional registration number: 

 

 

Name and address of dental practice:    Practice organisation code:  

 

 

 

 

 

 

 

 

In order to comply with IR(ME)R 2017:  

 

• I agree to provide adequate and relevant clinical information when 

 referring patients for imaging 

 

 

 

• I will evaluate the dental images and record the findings 

 

 

  

  


