LIGHTENING YOUR IMAGING JOURNEY

((00 Light Radiology

Dental

© Patient Information

Name: DOB:
Address: Telephone:
Medicare No:

© Examination Required

O orG O cephalometry O TMJ O Facial Bones O Airways O Paranasal Sinuses
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© cClinical Notes
O Implant Placement O Sinuses O Soft Tissue / Airway
O Trauma O Orthodontic Planning O Other (Please Specify):
O Impacted Teeth O Obstructive Sleep Apnoea
O Periapical Pathology O Maxillofacial Surgery

O Mandibular Canal Making O TMJ

Contrast Allergy O Yes O No O Medicare O Electronic O ¢cD
;ent?' Compromise 8:{(63 SN O Vet Affairs Report O IntelePACS
etformin es N
O No O DVA O Fax
Phone
Creatinine: O Work Cover O
Number:
eGFR: Date: O Other

© Referring Doctor

Name: Phone:
Provider No: Fax:
Address:

Signature: Date:

Send copy to:

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

2 lightradiology.com.au Dental Referral Form




© Please bring to your appointment:

© Our Clinic

Booking Enquiry!

Complete our booking form and one of
Referral forms B il tact you, o call one of
our clinics above.

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

o Shop 9 Southgate Plaza, 90-108, Sheriffs o 3/205-209 Grange Rd, Findon, SA 5023
Road, MORPHETT VALE, SA 5162
¢, 0870931977 & 08 7093 1978 < 98 7095 ?442 El 08 7095 9425
=« morphettvale@lightradiology.com.au B« findon@lightradiology.com.au
Clinic Hours Parking Clinic Hours Zavkilng . bt
— Fri i Monday - Friday: mple parking available for
Ba0om—bo0oom | ormran e 8300 - 500pm | patients onsite
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Q 282 North East Road KLEMZIG, SA 5087 Q 464 Morphett Road WARRADALE, SA 5046 Q 88 King William Road, GOODWOOD, SA 5034
(. 0870814144 ¥ 08 70814139 ¢, 0870820833 &= 087082 0834 (. 08708220844 = 08 7082 0845
B4 klemzig@lightradiology.com.au B4 marion@lightradiology.com.au %4 unley@lightradiology.com.au
Clinic Hours Parking Clinic Hours Parking Clinic Hours Parkin
Monday - Friday: | Ample parking available for Monday - Friday: | Parking available at rear Monday - Friday: | Parking available at rear
8:30am - 5:00pm | patients onsite 8:30am - 5:00pm | of building 8:30am - 5:00pm | of building

© services offered: © Examination Preparations

Unless advised, take medication as usual.
General X-ray

| Ultrasound
Ultrasound Abdomen:
Low Dose CT e Do not eat, drink or smoke for 6 hours
Pelvis, pregnancy, kidney and prostate:
MRI o Full bladder. Empty your bladder 1%z hours
) before your appointment and then drink 1
Cardiac CT litre of water, finishing 1 hour before. Do not
DEXA empty your bladder after this.
OPG CT Scan

Brain / Neck / Chest / Abdomen / Pelvis.
* Nothing to eat 2 hours prior to examination,
Elastography Stay hydrated.

Interventional Procedures

X-Ray / Dental Imaging No preparation required.
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