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Farrer House, Level 1, 24 Collins st., Melbourne 3000

Your clinician has recommended that
you use Clayray Dental Radiology. You
may choose another provider but please
discuss this with your referrer to ensure
the best outcome for you.

Important!
Please present to the clinic with a signed and dated hard copy 
of this request form to be seen on the day.
Appointments are required for all Cone Beam CT
and Intraoral X-ray examinations.

* Legal Requirement
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