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Medicare Specific Clinical Indications

Please tick if applicable

Ultrasound

Shoulder Ultrasound

	 Evaluation of injury to tendon, 
muscle or muscle/tendon junction

	 Rotator cuff tear/calcification/
tendinosis (biceps, subscapular, 
supraspinatus, infraspinatus); or 
biceps subluxation

	 Capsulitis and bursitis

	 Evaluation of mass including 
ganglion

	 Occult fracture

	 Acromioclavicular joint pathology

Knee Ultrasound

	 Abnormality of tendons or bursae

	 Meniscal cyst, popliteal fossa cyst, 
mass

	 Nerve entrapment or tumour

	 Injury of collateral ligaments

MRI - GP Referred

Patients 16 years and older
Additional codes available for <16yrs

MRI Head

	 Unexplained seizures

	 Chronic headache with suspected 
intracranial pathology

MRI Knee - Under 50yrs

	 Acute meniscal tear

	 Acute anterior cruciate ligament 
tear

MRI Cervical Spine

	 Trauma

	 Radiculopathy

Transthoracic Echocardiogram (TTE)

GP and Specialist Referred

	 Initial study for investigation (once 
per 2 years)

	 Serial study for investigation

(i)	 isolated pericardial effusion or 
pericarditis; or

(ii)	 Baseline study and has 
commenced medication for non-
cardiac purposes with cardiotoxic 
side effects.

Additional imaging (MM3-6 GP only)

	 Serial study for known valvular 
dysfunction

Appointments

1300 822 741
cqradiology.com.au

Excellence in Diagnostics

Please consider the environment
CHOOSE TO GO FILMLESS

All images are digitally stored for future 
online access or printing if required
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Medical Imaging Final Check MIT initials:

Signature Date

X-Ray CT Ultrasound MRI Echo Nuclear Medicine BMD Mammography

3 Patient identification check verified Correct side & site verified Procedure & consent verified Pregnancy excluded

Urgent

Allergies

Ph:

Requested by:

Address:

CC:



What’s important?3

General X-Ray | OPG
No appointment needed. 
All Medicare eligible X-Rays are 
Bulk Billed.

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

For more information 
on our radiologists, scan 
the QR code below

Where to go?4

Patient Information	Patient Information	 Form G1

Follow 2 simple steps to get a call back
1.	 Scan the QR code
2.	 Upload a photo of referral front page.
Done! We will contact you shortly.

Please send through your referral prior to making an appointment

1300 822 741
bookings@cqradiology.com.au
cqradiology.com.au/booking

OR

Date: Preparation:

Appointment time:

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

How to book?

Your appointment

1
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Excellence in Diagnostics

BM
D

CT
CA

CT
 S

ca
n

Ec
ho

ca
rd

io
gr

ap
hy

In
te

rv
en

tio
na

l

Fl
uo

ro
sc

op
y

M
am

m
og

ra
ph

y

M
RI

N
uc

le
ar

 M
ed

ic
in

e

O
PG

 &
 L

at
 C

ep
h

Ul
tr

as
ou

nd

X-
Ra

y

Biloela Hospital
2 Hospital Road, Biloela 4715

Capricorn Coast Hospital
8 Hoskyn Drive, Yeppoon 4703

Emerald Hospital
69 Hospital Road, Emerald 4720

Gladstone
13 Dawson Road, Gladstone 4680

Gladstone Hospital
Park Street, Gladstone 4680

Hillcrest Rockhampton Hospital
4 Talford Street, The Range 4700

Rockhampton
Ground Floor, QTV House Aquatic Place 
North Rockhampton 4701

Rockhampton Hospital
Canning Street, Rockhampton 4700
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