

This is a SAMPLE REPORT TEMPLATE with guidance information in the Red Text.  
This SAMPLE REPORT TEMPLATE can be used for the final reports at your practice.  

All Red Text (and this highlighted note) must be removed to create patient specific reports that contain all appropriate information.
	Name of Imaging Dental Practice

Street Address

City, State Zip Code

Phone Number 

website/e-mail address (if applicable)



	Patient Name:  
	Last name, First name  Middle name initial (and/or MRN (if applicable))

	Patient Date of Birth and/or Age:
	Month  date, year   –   OR   –   age  

	Clinical Indication:
	patient specific reason for the performance of the CT examination


	CT Name:
	specific name of the CT examination / anatomical region (e.g. mandibular dental CT, maxillary dental CT, dental CT, etc.)

	Date of CT Examination:  
	Month  date, year

	Technique / Protocol:
	description of the CT examination (e.g. technical factors, source images (axial), reconstructed images (coronal, sagittal) series performed

	Comparisons:
	information of comparisons of previously performed diagnostic imaging procedures (e.g. x-ray, prior CT), if applicable to this CT examination.


	Findings:
comprehensive description of all normal and abnormal anatomy included on the images of the CT examination 

	Final Impression / Summary:
summary of the overall findings recorded above


	Final Signature of the Interpreting Dentist/Physician:
· if the final signature is manually added to the report by the interpreting dentist/physician, the report must also contain a typewritten name of the interpreting dentist/physician

· if the final signature is electronically added to the report, the report must be clearly labeled that this is an electronic final signature (e.g. “electronic signature”)

	Date of Final Signature of the Interpreting Dentist/Physician:
· the date of final signature must be within four business days after the date of the performance of the CT examination.

· if the final signature is manually added to the report, the date of final signature must be manually added to the report by the interpreting dentist/physician

· if the final signature is electronically added to the report, the report must contain a clearly labeled electronic date of signature (e.g.  “electronic date of signature”)



