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Image Format: O DICOM File Q Multifile DICOM Q0 Image with viewing software O Cloud storage (secure link emailed)

Radiology: Q Please supply a radiologist report
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IRMER 2000 Regulations: Malmin Dental does not routinely report upon referred scans or 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. Malmin Dental strongly recommends that all CT and other radiographic examinations should be reported upon
to rule out the possibility of coincidental pathology.
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