RADIOLOGIA EXTRAORAL DIGITAL

PANORAMICA

RX LATERAL (CEFALOMETRICA)

SENOS MAXILARES

ATM. BOCAABIERTA - BOCA CERRADA

TELERADIOGRAFIA FRONTAL (POSTERIO ANTERIOR)

CARPAL

LRX LATERAL CON ANALISIS CEFALOMETRICO COMPUTARIZADO (ESPECIFICAR)

ANALISIS CEFALOMETRICO COMPUTARIZADO

RADIOLOGIA DIGITAL e TOMOGRAFIA VOLUMETRICA ¢ CEFALOMETRIA COMPUTARIZADA ¢« CAD CAM

CEDIDENT DIGITAL

§ Centro de Dx Radiolégico Dentomoxilofacial

i T

PACIENTE: EDAD:

FECHA DE NACMENTO: TELEFONO: sexo: |M|[ F |

PRESUNCION DIAGNOSTICA:

REFERIDO POR:

DIRECCION:_ TELEFONO:

Ste in ertweed |:| Analisis de Jarabak |:| Analsis de Perfi| Blando |:|
Ricketis [] | Analisis Bimier [] | Medidas en VTO ]
Mac Namara |:| Andlisis de Bjork |:| Andlisis de Perflf Dento-Esqueletal |:|
Indice de Veit |:| Analisis de Burstonel-L.egan |:| Analisis de Ricketts Resumido |:|
Schwaiz |:| Andlisis de Burstonel-Legan (perlil} |:| Analisis de Rocabado |:|
Dows [ ] | Analigiz de Delaire [] PETRQVIC []
Roth -Jarabak [ | | Analisis Facial [ ] | uecH ]
USP [ ] | sleep Apnea [] | otros ]
\ y
(ANALISIS CARPAL ANALISIS RX FRONTAL FOTOS g
INTRAORALES
| FISHMAN Tw2 RICKETS FRONTAL EXTRAORALES H :
GUIA QUIRURGICA PARA IMPLANTES JJlIll DIGITALIZACION Y ESCANEO []
- Tomografia para implantes MODELO STL IMPRESO 3D___[ |
- Escaneo intraoral © de modelo INTRAORAL ]
5 Disefic e impresion de Guia Quirargica J\FAciAL )

PROTOCOLO PARA ALINEADORES INVISIBLES [JlIl} PROTOCOLO CIRUGIA ORTOGNATICA

- Rx. Panoramica - Setde fotos
- Rx. lateral c/analisis - Escaneo intraoral

- Tomografia para ortodoncia

- Set de fotos - Escaneo intraoral

PROTOCOLO ORTODONTICO BASICO (Incluye €D)

Panordmica - Cefalomeétrica - Set fotogrdfico completo
(11 fotos extraorales e intraoraies)

PROTOCOLO PERIODONCIA (tncluye €D)

Panordmica - Serie Radiogrdfica (14 periapicaies - 2 Bitewings)

m www.cedidentdigital.com b

ATENCION: LUNES A VIERNES: 09:00 am - 08:00 pm/ SABADQO: 09:00am - 5:00 pm

Av, Raymondi 592 - 2° pis<)

[frente a Curacaa) / Tingo Maria
955 179 690

E-MAIL:
L
Enviar: Correo

TOMOGRAFIA VOLUMETRICA 3D

CON INFORME SIN INFORME
Campo Pequerio (10 x10 /12 x 10)
[ ] TOMOGRAFIA 30 PARA ENDODONCIA GUIA  SI NO

[ ] TOMOGRAFiIA 30 PARAIMPLANTE
ISI17(16]15/014]13]12]110421]22123|24]25]/26]|27128

D 48(47|46|45(44|43(42|41§31]|32{33[34]|35[36]37|38

[ ]LOCALIZACION DE DIENTE IMPACTADO O RETENIDO

Campo Mediano {16 x 10)

[ ]TOMOGRAFiIA 3D ATM BOCA ABIERTA . BOCA CERRADA
[ ISENOS MAXILARES

Campo Grande (16 x 15)

[ |TOMOGRAFiA 3D DE MACIZO FACIAL
' TOMOGRAFIA 30 DE PARA ORTODONCIA
OTROS

N .

RADIOLOGIA INTRAORAL DIGITAL

RADIOGRAFIAS PERIAPICALES RADIOCRAFIA BITEWING
MOLAR DERECHA []
s s

18[17]16]15]14)13)12] 11| 21| 22]23|24|25|26| 27|28 R
SS5|54|53|52|51(|61]62]|63|64|6S PREMOLAR IZQUIERDA []
D l MOLAR IZQUIERDA ]
85|84|83|82181||71172173174|75

48|47146|45|44143|42]|41|(31]|32|33]|34|35|36(37|38

RADIOGRAFIA OCLUSAL
MAXILARSUPERIOR [
MAXILAR INFERIOR [

L.S‘crie Radiogrdfica (14 periapicales - 4 bitewings) |_|

1 =
?r\é.nit?zrgggsg 392 - 2° pisa;_..-m;a Maria M www.cedidentdigital.com |

955 179 690 ATENCION: LUNES A VIERNES: 09:00 am . 08:00 pm / SABADQ: 09:00 am -5:00 pm)




	EDAD: 
	PACIENTE: 
	FECHA DE NACIMIENTO: 
	PRESUNCION DIAGNOSTICA: 
	REFERIDO POR: 
	DIRECCIÓN: 
	TELEFONO: 
	E-MAIL: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box109: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box128: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box146: Off
	Check Box133: Off
	Check Box123: Off
	Check Box111: Off
	Check Box110: Off
	Check Box124: Off
	Check Box134: Off
	Check Box147: Off
	Check Box148: Off


