¢ Light Radiology

General

© Patient Information

Name:
Address:

© Examination Required and Clinical Notes

O Xray

O Ultrasound
O Doppler

O MRI

oct

(O Cardiac CT
O DEXA

O Dental

O Intervention

Contrast Allergy O Yes O No
Renal Compromise (O Yes () No
Metformin O Yes (O No
Creatinine:

eGFR: Date:

© Referring Doctor

Name:
Provider No:
Address:

Signature:

Send copy to:

DOB:
Telephone:
Medicare No:

O Medicare O Electronic O cb
. Report

O Vet Affairs O IntelePACS
F

O DVA O Fax
Ph

O Work Cover ? R ‘one

O Other

Phone:

Date:

Your doctor has requested you to use Light Radiology. You may use another provider but please consult with your doctor first

- lightradiology.com.au

General A5 Xray Referral Form




© Please bring to your appointment:

®  Referral forms

®  Previous scans and x-rays completed elsewhere for comparison

. Medicare card, DVA card or WorkCover

® Detailed patient instructions will be given at the time of making appointment
© Our Clinic

Q 282 North East Road
KLEMZIG SA 5087

08 7081 4144

08 7081 4139

klemzig@lightradiology.com.au

Clinic Hours
Monday - Friday: 8:30am - 5:00pm

© services offered: © Examination Preparations

Unless advised, take medication as usual.

® General X-ray
® u i Ultrasound
LR Abdomem:
@® LowDoseCT e Do not eat, drink or smoke for 6 hours
] Pelvis, pregnancy, kidney and prostate:
®  MRI(coming soon) e Full bladder. Empty your bladder 172 hours
. before your appointment and then drink 1
® cardiaccT litre of water, finishing 1 hour before. Do not
® DExa empty your bladder after this.
® orc CT Scan
® ) Brain / Neck / Chest / Abdomen / Pelvis.
Interventional Procedures e Nothing to eat 2 hours prior to examination,
@ Elastography Stay hydrated.

X-Ray / Dental Imaging No preparation required.

- lightradiology.com.au General A5 Xray Referral Form



