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Software Options for Cone Beam CT Scans:
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é Walk-in and appointment service:
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j ) § Please allow 30 minutes for your examination.
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E ﬁ AY We accept all major credit cards, cheques and cash.
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r;'” Cavendish Imaging is registered with most UK
14 Y insurance companies. If your insurance covers the
BOND OXFORD whole examination, you will not need to pay
STREET CIRCUS anything on the day of your examination as we will
claim these costs from your insurance directly. You
Cavendish Imaging just need to bring your insurance membership and
109 Harley Street, London W1G 6AN authorisation number.

Standard Terms & Conditions

Cavendish Imaging services and products aim at assisting professionals and patients in diagnosis and treatment planning. Cavendish Imaging is not responsible for
providing any interpretation of images or clinical service such as diagnosis or treatment.

Radiology reports can be ordered through Cavendish Imaging but are provided under the named Radiologist’s professional responsibility, not under the responsibility
of Cavendish Imaging.

Cavendish Imaging endeavours to provide the very highest quality results, however Cavendish Imaging will not accept any liability for incorrect or incomplete
information on the referral form or inappropriate or inadequate patient preparation which may compromise the value of the final results.

Cavendish Imaging endeavours to dispatch the images to the referrer and/or the patient as quickly as possible, however e.g. equipment malfunction may introduce
delays. Cavendish Imaging reserves the right not to accept referrals in such cases. Cavendish Imaging must be notified 24 hours in advance of the patient’s visit to the
imaging centre if a particular urgent service is required.

Patients who are self-paying for the service that Cavendish Imaging provides, need to settle their accounts on the day of their order. If not, delay in the processing of
the order, or, the delivery of the complete service may occur.

Cavendish Imaging does not accept any liability for any disagreement between patients and their insurer, referrer or third party providing payment to Cavendish
Imaging on their behalf. In the event of non-payment to Cavendish Imaging within 3 months of the delivery of the service, the patient is ultimately responsible for
settling the invoice.

By referring a patient, the referring practitioner agrees to the terms of the Cavendish Imaging standard Service Level Agreement.



