SOLUTIONS BULK BILLING AVAILABLE

\ r.? I S RADIOLOGY IMAGING REQUEST

PATIENT DETAILS

Name Date of Birth Medicare No
Address Phone No

Gender () Male () Female Is patient pregnant? () Yes () No If Yes, Patient’s Signature

IMAGING REQUEST & CLINICAL DETAILS

(O x-RAY () ERECT FULL SPINE & PELVIS X-RAY () ULTRASOUND () CT SCAN

REFERRING DOCTOR

Name (O send Copy of Report

(O Phonereport () Fax report

(O urgent () Routine () Films with patient
Address O Do not send to My Health Record

Provider No

Doctor's signature Date of referral

Please turn over for map and location of our nearest clinics
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Altona 82 Pier St Mon - Fri 9am - 5pm T93150841 F 93159598 ® © 0 o
Footscray 38-40 Byron Street Mon - Fri 9am -5pm  Sat 9am - 2pm T 96899446 F 9689 9896 ® 6 ©© o o o
Hoppers Crossing 119 Heaths Rd Mon - Fri 9am - 5pm T 88665558 F 88665559 ® 6 o ©o
Lara 19-21 Station Lake Rd Mon - Fri 9am - 5pm T52929000 F 52929001 ® 6 ¢ ¢ o o
Point Cook Bldg 2, 1-11 Dunnings Rd Mon - Fri 9am - 5pm  Sat 9am - 1pm T93958588 F 93957588 ® 6 © ¢ o o
St Albans 191 St Albans Rd Mon - Fri 9am - 5pm  Sat 9am - 2pm T9364 1113 F 93641114 ® © o o
Tarneit 16 Lavinia Drive Mon - Fri 9am -5pm  Sat 9am - 1pm 788997676 F 8899 7654 ® ©6 © © o o

Sun 9am - 1pm (By Appointment Only)

PATIENT INSTRUCTIONS

Please contact your nearest clinic for an appointment and any special instructions. You will be advised by our staff if you require preparation and if relevant
images are required for your appointment. Please arrive 15 minutes prior to your appointment for registration, unless otherwise stated at the time of the
booking. You may wish to note your instructions below.

(O Upper Abdominal Ultrasound: Nothing to eat or drink for 6 hours prior to appointment.

O Renal/Prostate/Pelvic/Lower Abdominal Ultrasound: Drink 1 litre of water 1 hour prior to appointment.
Do not empty bladder.

O  Early Pregnancy or Obstetric Ultrasound: Drink 1 litre of water 1 hour prior to appointment.
Do not empty bladder. Please advise if having twins.

O  CT Scan: Neck/Chest/Abdomen/Renal/Pelvis: Nothing to eat for 4 hours prior to appointment.
Diabetic patients, please list all current medications.

(O CT Scan: All other examinations: No preparation is required unless instructed otherwise.

We are happy to accept all valid referrals. Your doctor has recommended you to RIS for your medical imaging service. You may choose another provider but please discuss
this with your doctor first.





