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PATIENT DETAILS
Name M/F DOB
Address Phone
[] Workers Compensation Claim Number Insurer
EXAMINATIONS
CIMRI (patient to complete additional MRI form)
O Digital X-ray Jorc OLat Ceph pa Ceph
[ uttrasound
[] General [] Musculoskeletal
[] Doppler [] Arterial [C] Obstetric
[JVenous [] Breast
Oer [J T cardiac [] calcium Score

[C] DEXA (please see back page for eligibility)
[J12306  []12312 [1h2315 [2320 []12321 [112322  []Not Eligible

[J Interventional

[JCT incl. Spinal Injections [J Ultrasound
[] CT Arthrograms [] Biopsy
[] Drainage

[ Injections

CLINICAL NOTES

Is the patient pregnant? [ Yes [ No

REFERRING DOCTOR

Signature — Date

[ Urgent L Phone BULK BILLING AVAILABLE
[ Fax ] More Referral Pads FOR ELIGIBLE MEDICARE EXAMS

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




