R RADIUS ™ Request for imaging

Appointments 03 5224 3000

Time radiusimaging.com.au

Patient Details
Name Phone

Medicare
Address D.O.B

Sex  Other 0
Referral / Requests for (Piease Tick) Patient
O x-ray [] orc [ Pprivate

Pensions

D Ultrasound D LAT CEPH I:l

[] TAcC
] cr [ PacepH [ vet Affairs
I:I MRI I:I Dental CT D Work Cover
Clinical Details
Practitioner Details
Practitioner Name
Practice Address Suburb
Provider Number Copy To
Signature Date
Alerts (Please Select) MRI Safety
Contrast Allergy D Creatinine D MRI - History of metal work
Renal impairment I:l LNMP D MRI - Cardiac Pacemaker
Metformin I:l eGFR I:l MRI - Brain aneurysm clip
Pregnant I:l Date I:l Cochlear implant

Radius Office Use Only [ ] URGENT report [ ] Print films [ ] Phone report


jazza
Cross-Out

marccastles
Cross-Out

Marc Castles


Contact RADIUS Imaging Appointment Preparation

T 035224 3000 info@radiusimaging.com.au Please arrive 15 minutes prior to your appointment
F 035224 3088 radiusimaging.com.au (or earlier if advised) to complete the pre-scan
procedure.

Car Parking Imaging Provider

Free on-site parking at all
RADIUS Imaging locations.

Your doctor has recommended that you use
RADIUS Imaging. You may choose another provider
but please discuss this with your doctor first.

Location MRI CT Ultrasound X-Ray OPG Interventional

Waurn Ponds

158 Colac Rd

8.30am - 5.30pm (Mon-Fri)
9.00am - 1.00pm (Sat by appt)

Corio
7 Bacchus Marsh Rd ° °
9:00am - 5:00pm (Mon-Fri)

Drysdale
Shop 4, 8 High St ° ° ° ° ° °
9:00am - 5:00pm (Mon-Fri)

Lara
19-21 Station Lake Rd ° ° ° ° °
9:00am - 5:00pm (Mon-Fri)

Ocean Grove
8-10 Coastal Boulevard ° ° ° °
9:00am - 5:00pm (Mon-Fri)

Torquay
Suite 2,136 Geelong Rd ° ° ° ° °
9:00am - 5:00pm (Mon-Fri)

Services

+ + () + (=) + +

MRI CT Scan Ultrasound Digital Dental Interventional
X-Ray Imaging Procedures

RI_MV098
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