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         Clinical Indication & Justification for X -Rays 
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Salisbury Implant Centre does not routinely report upon scans and radiographs. To comply with the IRMER 2000 regulations all 
radiographs and scans are required to be reviewed and reported into the clinical notes by the referring practitioner or by a radiologist. 
We strongly recommend that all CT and other radiographic examinations should be reported upon to rule out the possibility of 
coincidental pathology. As per your service level agreement dental CBCT images will be reported on by the referring practice. The 
referring practice will be responsible for ensuring the clinical evaluation takes place and is properly recorded. 
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