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Dental History  & 
Medical Alerts:

Erika Benavides, DDS, PhD 
Sindhura Allareddy, BDS, MS 

Diplomates, American Board of Oral and Maxillofacial Radiology 
University of Michigan School of Dentistry Dental Faculty Associates 

1011 N. University Avenue, Room 1340, Ann Arbor, MI 48109-1078 
Tel: 734-764-3155   Fax: 734-615-4784 

   benavid@umich.edu   sinra@umich.edu     
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Specific request (please explain)

Separate jaws

Separate lip / cheek

With imaging stent / splint
Report by email  DICOM files

Specific request (please explain)

Image Data Output

Scan + viewer

Appointments are made through Dental Faculty Associates (DFA) (734-764-3155). Patient should report to DFA (Room 1340, first 
floor, School of Dentistry) 30 minutes before appointment to register. Registration material will be sent to patient in advance if 
there is enough time before appointment.  

Please email CBCT-related questions to benavid@umich.edu or sinra@umich.edu
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