Future Appointment Radiograph Report

**This is to be completed during downtime during the day minimum of one day prior to future appointments for recall

	Date of
Visit
	Patient Name

	Date of Last Xray’s
	Type of Xray’s due
	Team Member Name

	
	


	
	
	

	
	


	
	
	

	
	


	
	
	

	
	


	
	
	

	
	


	
	
	

	
	


	
	
	

	
	


	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	



