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Cardiac Imaging Request

PATIENT DETAILS

Name
DOB M/F

Phone

Address

EXAMINATION ULTRA LOW DOSE

O CT Coronary Angiogram O CT Coronary Angiogram + Calcium Score

O Calcium Score Only

MEDICARE ELIGIBILITY (for sepcialist referral only)

|:| Medicare eligible scan (Please indicate which criteria met) |:| Non-Medicare eligible scan
[] Stable symptoms consistent with coronary ischaemia, at low intermediate risk of coronary artery disease and would have
been considered for angiography

[ Exclusion of coronary artery anomoly or fistula

O Undergoing non-coronary cardiac surgery

[ Patient has known CAD and meets MBS criteria for invasive angiography

[ Patient has previous CABG and meets MBS criteria for invasive angiography to assess graft patency

| Newly recognised LV systolic dysfunction of unknown aetiology

[ prior Myocardial Infarct [ Heart Failure [ Diabetes O ece Findings
[] Prior Coronary Stent [ Renal Impairment [] Coronary Bypass Graft [ Pacemaker
(please inform us at the time of booking if any of the below boxes are ticked, as the scan may not be possible)
[ Atrial Fibrilation/ High Grade Ectopy [J contraindication to Beta Blockers O Impaired Renal Function
[ Pacemaker O Weight > 120 kg

RISK FACTORS

|:| Smoker |:| Hypertension ALLERGIES
|:| Ex-Smoker > 1year |:| Diabetes |:| lodine eGFR:
O Hyperlipidaemia O Family History [ other Date:

CURRENT MEDICATION

[ Beta Blocker [ Amiodarone [ Digoxin [ ccB Other:
REFERRING DOCTOR REPORT
O Urgent
|:| Phone
|:| Fax

|:| More referral pads

BULK BILLING

Signature: Date: For eligible examinations

PLEASE BRING PREVIOUS FILMS FOR COMPARISON
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Specialist Radiology Group accepts ALL valid referrals.
Your doctor has recommended you to us for your medical imaging service.
You may choose another provider but please discuss this with your doctor first.

www.specradgroup.com.au




