---------------------------------------------------------------------------------------------
PERIAPICAL OR PANORAMIC RADIOGRAPHS 
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(S) IN THE TRANSPARENT COVER.IN THIS WAY THE RADIOGRAPH(S) CAN BE EASILY INSPECTED. MAKE SURE THAT THE RADIOGRAPH(S) CANNOT FALL OUT OF THE COVER





RIGHT AND LEFT SIDES SHOULD BE CLEARLY MARKED ON BOTH SIDES OF THE MOUNT
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