
---------------------------------------------------------------------------------------------
LATERAL SKULL RADIOGRAPH 

AT COMPLETION OF TREATMENT

CANDIDATE NUMBER:


CASE NUMBER:

DATE:

AGE:


REMOVE THIS PART AND PLACE ONLY THE LOWER PART WITH THE TEXT BELOW THE CUT OFF LINE AT THE BOTTOM OF THE TRANSPARENT COVER; THEN PLACE THE RADIOGRAPH IN THE TRANSPARENT COVER. IN THIS WAY THE RADIOGRAPH CAN BE EASILY INSPECTED.





THE LATERAL SKULL RADIOGRAPH SHOULD FACE TO THE RIGHT.












EBO 16

