Radiology Referral General Form

Name:
I
5
Address: Z
pu
o
CENTRAL QUEENSLAND . . m
DOB: Gender: =
RADIOLOGY =
Phone: Medicare No: @
D X-Ray D Echocardiography D Nuclear Medicine
D CT D OPG D Myocardial Perfusion Studies
| ] 2D/3D Mammography || PAsLatCeph CARDIAC CT SERVICES
D Interventional / Procedures D Bone Densitometry D Calcium Scoring g
D Fluoroscopic Procedures D Body Fat Composition D Coronary Angiogram (CTCA) m
_|
D Ultrasound D MRI D Cardiologist Consultation
D Nuchal / Obstetrics
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D Urgent D Ph:
D Allergies:

Renal Function (the most recent eGFR result): Date:
Diabetic? [ ] No [ ] Yes On Metformin? [ | No [ ]Yes Metformin may need to be ceased on examination day.
Medical Imaging Final Check MIT initials:

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

Contact us HDAA &Y. [icase consider the environment Al images are digitally stored for future
= CHOOSE TO GO FILMLESS online access or printing if required
1300 822 741 i

cgradiology.com.au . . .
R i m Excellence in Diagnostics




POTienT |nf0rm0ﬂ0n General Form

@ 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

[=]
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Excellence in Diagnostics
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