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Chicago
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Indianapolis, IN 46260 Chicago, IL 46260

pho 317.663.8251
fax 317.663.8256
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* Your volumetric studies will be read by a Certified Oral & Maxillofacial Radiologist.
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IMPORTANT INFORMATION

Your doctor has decided that special x-rays are needed to give you the best possible treatment.
Your appointment at the Oral & Maxillofacial Imaging Center (OMFIC) is to take those x-rays.

OMFIC does not perform any kind of dental work. Your doctor will discuss the results of the x-rays
at your next visit. Please be sure you have made a follow up appointment at his/her office.

Payment is expected at the time of service. For your convenience we accept personal checks,
Visa/Master Card, Discover, and cash.

We are a fee for service facility. In most instances, insurance does not cover these x-ray proce-
dures. However, we can furnish you with a superbill, which you may include with an insurance
claim, and submit to your carrier to determine if you have any benefits available. Or we can file
the insurance claim for you.

It is required by law that a written referral card be presented at the time of appointment. Please
bring this with you.

We look forward to meeting you.



