
Narellan
30 Queen St 
Narellan NSW 2567
Phone: (02) 4648 4415

Emerald Hills
5 Emerald Hills Boulevard
Leppington NSW 2179
Ph: (02) 8073 7834

 CT Scan

 CT Cholangiogram

 CT Angiogram

 Ultrasound

 FNAB (>1cm)

 Joint Injection

 Work Cover

Possibility of Pregnancy?     Yes     No      Unsure
IF PATIENT REQUIRING IV CONTRAST, RECENT CREATININE LEVEL & eGRF:
______________________________________________________________________________________________

______________________________________________________________________________________________

DATE OF RENAL FUNCTION: _________________________________________________________

You can choose to have your exam with the provider of your choice

Name:  Specialty:

Address:

Phone: Fax: Provider No:

Signature: Date:

 PATIENT DETAILS

Name: _____________________________________________________________________________________ D.O.B:  ________/________/____________

Address: _____________________________________________________________________________________________________________________________

___________________________________________________________________________________ Phone: _____________________________________________

Medicare Number: ____________________________________________________________________________________________________________ 
Examination Region: __________________________________________________________________________________________________________

 CLINICAL NOTES
_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

EXAM REQUIRED

REFERRING DOCTOR

 X-Ray

 Mammogram +/- Ultrasound

 Venous Doppler

 Breast Core Biospy (>1cm)

COPIES TO:
_______________________________

_______________________________

_______________________________

_______________________________

Email: info@xrad.com.au
Web: www.xploreradiology.com.au

 Please send images/reports electronically   Please send more referrals 



Narellan
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Ph: (02) 8073 7834

Jadeith St

Emera
ld 

Hills
 Blvd

Em
er

ald
 H

ills
 B

lvd

Cor
al 

Circ
uit

Raby Rd
Raby Rd


