Nambucca Healthcare Centre Toormina Gardens Shopping Centre

A‘ | |VE 5 Toormina Road, Toormina,

! MEDICAL IMAGING NSW 2452

5531 6800

2191 Giinagay Way, Nambucca Heads,
NSW 2448

5531 6800

Name: Date of birth:

SERVICES

O Ultrasound
QO General

O MsK

QO Vascular Medicare No:

O 3D Pelvic floor
(inc. male pelvic
floor)

QO Obstetric
O 3D/4D Obstetric

O Pre-eclampsia
screening

O Nuchal

Translucency
(Pathology PREPARATION

request form
attached)

O X-Ray
O General CONTRAST STUDIES Hydration

Address: Phone:

PATIENT

APPOINTMENT

Time:

REQUEST

Date:

Fasting:

(@] Physio :j lodine allergy D Diabetic [:] Renal impairment

O Chiro o Full bladder:
Creatinine: eGFR: Test date (< 6 months):
O Podiatry

O Pre-surgical
O BMD

O Bone mineral
densitometry

O Low dose CT
O CT Brain

O CT Neck

O CT Spine

O CT Chest

O CT Abdomen
O CT Pelvis

O CT Extremities
O CTKUB IS THERE ANY POSSIBILITY YOU ARE PREGNANT?

O CT Liver
(Mulitphase) IMAGES: (U pigitas (U pisk  (J Film (charges apply)

O CT Petrous
Temporal Bones

O CT Aortagram

O CT Peripheral
Angiography

CLINICAL NOTES

Name:

Address:

Provider No:

O CT Pulmonary
Angiogram

QO CT Cerebral

: Signature: Date:
Angiogram B

REFERRING DOCTOR

BULK BILLING AVAILABLE reception@activemedicalimaging.com.au
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