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@ How to book?

Follow 2 simple steps to get a call back | 'l 3 0 0 822 74-|

1. Scan the QR code R
2. Upload a photo of referral front page. bookings@cqgradiology.com.au

Done! We will contact you shortly. | cqradiology.com.au/booking

Please send through your referral prior to making an appointment

@ Your appointment

Date: Preparation:

Appointment time:

Please arrive 15 minutes prior to your For preparation instructions please refer to cqradiology.com.au
appointment time.

@ What's important?
General X-Ray | OPG No appointment needed. All Medicare eligible X-Rays are Bulk Billed.

Ultrasound | Nuclear Medicine | MRI | CT | Mammography | Bone Densitometry | Dental | Interventional
Procedures Please make an appointment. Preparation may be required prior to examination. Fees may apply.

@ Where to go?

E For more information
on our clinics,
scan the QR code

[=]

CQR 461572 Dental Referral Form A5 01/26

Excellence in Diagnostics




	Text Field 2: 
	Text Field 14: 
	Text Field 15: 
	Text Field 4: 
	Text Field 5: 
	Text Field 7: 
	Text Field 6: 
	Text Field 8: 
	Text Field 11: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Text Field 1: 
	Check Box 23: Off
	Check Box 25: Off
	Text Field 16: 
	Text Field 17: 
	Text Field 19: 
	Check Box 34: Off
	Text Field 25: 
	Text Field 27: 
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 48: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Text Field 22: 
	Text Field 24: 
	Text Field 23: 


