Radiology Request Form Advicon
(DIAGNOSTIC AND THERAPEUTIC) Imaging

Patient Details

Name: Address:

Date of Birth:
Phone Number: Medicare No:

Work Compensation [ DVA [

Examination

[ X-ray [ Ultrasound [13T MRI
Region: [J Abdomen [ Arterial/ [J Neuro imaging [ Breast MRI
[J Pelvis venous Doppler [ Spine MRI [J Abdominal MRI
[J MskK [ Pediatric [J MSK MRI [l Hepatobiliary MRI
[J Renal [J Obstetrics & [J Prostate MRI [ Pelvic/Gynocology MRI
Gynecology [ Paediatric MRI
[J CT Scan [] Interventional Radiology [ ] DEXA/BMD
[JcTPA [J CT/US guided bursa/joint injection: [ Digital Mammography/
[ CT angiography: [ ¢T/US guided Biopsy (FNA/CORE) Tomosynthesis (3D)
[J CT CORONARY ANGIOGRAM (CTCA) [ CT/US guided aspiration/drainage: [ OPG/Cone Beam CT
[J CT calcium score [J CT Arthrogram
L] General: [J CT guided spine injection
[] Region: [J (Facet/Perineural/Epidural)
[J other

Clinical Details

Contrast Allergy JYes [No
Pregnant [JYes [INo
Renal impairment [ Yes [JNo
Kidney function

Urea:

Cr:

eGFR:

Referrer Details

Name: Phone:
Specialty: Fax:
Address: Email:
Provider number: Signature:
Copies to:

Results: [JRoutine [JUrgent [JPhonecall [JFax [ More request forms




Opening Hours:
Please refer to our website for our current trading hours.
www.advicon-imaging.com.au
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Advicon Imaging Medical Imaging Practice Locations

Hornsby Madison:

Suite 6/25-29 Hunter Street

(the Madison Building) Hornsby NSw 2077
T: 6128000 9195 F: 61 2 8123 0937

o Gladesville:
241 Victoria Road (junction with Massey Street)
Gladesville NSw 2111
T: 61 2 8123 0938 F: 6128123 0939
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Shop 2 / 14 Hunter Street
Hornsby NSwW 2077
T: 612 8000 9195 F: 61 2 8123 0937

Shop 3 / 1017 - 1019 Victoria Road
West Ryde NSW 2114
T: 61272417756 F: 61272417757
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www.advicon-imaging.com.au

Bulk Billing Available

Free Parking Available




