
# Licence Date

Mandible

Im plant # : __________

# : ___________

R gion : ___________________________________________

PATIENT
N  :   :             /             / 

T l :  :  

CNESST     SAAQ NO

TECH. :        

TÉL : 
514 866-6622

1 866 916-6622 
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RADIOLOGIE CHÂTEAUGUAY 
230, boul. Brisebois, local 201
Châteauguay (Québec) J6K 0J6

RADIOLOGIE LAËNNEC
1100, ave Beaumont (angle l’Acadie) 
bureau 104
Mont-Royal (Québec) H3P 3H5

233, rue Turgeon, Bureau 104
Sainte-Thérèse (Québec) J7E 3J8
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WEBSITE:

. IMAGIX.BIRON.COM/ENTHROUGH OUR WEBSITE. VISIT

10/2024

with an appointment

with an appointment without an appointment

Examination  o�ered at Imagix Laennec.
Examination  o�ered at Imagix Laennec, Imagix Ste-Thérèse et Imagix Chateauguay. 
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 :   :              D. . . : /             /

Date :  

:  :              

NO

 :

MONTÉRÉGIE
Radiologie Châteauguay 
230, boulevard Brisebois, local 201 
Châteauguay  (Québec)  J6K 0J6

MONTRÉAL
Radiologie Laënnec 
1100, avenue Beaumont, bureau 104 
Mont-Royal  (Québec) H3P 3H5

LAURENTIDES
Radiologie Sainte-Thérèse 
233, rue Turgeon, bureau 104 
Sainte-Thérèse  (Québec) J7E 3J8

 : 514 738-1883  |  imagixmedical.com

10/2024

Book an appointment online : imagix.biron.com   |   FAX: 514 738-1883


	QA-PON-011-F11IMAGIX-Requtedentaire-EN_09-2023.pdf
	QA-PON-011-F11IMAGIX-Requtedentaire-EN-21-07-20.pdf

	Check Box 36: Off
	Check Box 51: Off
	Précisez 1: 
	Check Box 1: Off
	Check Box 2: Off
	Date: 
	#licence: 
	Adresse estampe: 
	Nom: 
	Tel: 
	Courriel: 
	JJ: 
	MM: 
	AAAA: 
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	renseignements: 
	TECH: 
	PDS: 
	NB images: 
	# dent 1: 
	# dent 2: 
	# dent 3: 
	région: 
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Nom 2: 
	Prenom 2: 
	AAAA 2: 
	MM 2: 
	JJ 2: 
	Précisez 2: 
	Précisez 3: 
	Précisez 4: 
	Précisez 5: 
	Précisez 6: 
	Précisez 7: 
	Précisez 8: 
	Précisez 9: 
	Taille: 
	Poids: 
	Date 2: 
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Précisez 5b: 


