
MEDICARE 
BULK  

BILLING

Patient Details:
Name: 							            DOB: 			 
Address: 										        
Contact Number: 				             Workers Comp       3rd Party

Signature: 						           Date: 				  

Area to be Examined: 									       
											         
Clinical Notes: 										        
											         
											         
											         
						             Allergies 				 

(Office use) Female patients - Could you be pregnant? YES / NO Signature 			      

Report:	   Urgent    Phone Result    Fax 			           MORE REQUEST PADS

EXAMINATION REQUESTED:
  X-ray
  OPG	   Lat Ceph 
  CT Scan (low dose)

	   CT Abdomen	   CT Angiogram		   CT Brain
	   CT Chest		    CT Extremities		   CT Spine

  Ultrasound
	   Abdomen			     Renal
	   Obstetric			     Musculoskeletal
	   Nuchal Translucency	   Doppler	 

  Mammography +/- Ultrasound

 
Interventional Procedures
	   Image Guided Injection/Consultation
	   Image Guided Biopsy/Consultation

  BMD
	   DEXA Bone Densitometry  
	       (Medicare eligible)
	   DEXA Bone Densitometry  
	       (non Medicare eligible)

Nuclear Medicine
	   Lung VQ	   Cardiac (MiBi)		   
	   Thyroid		    Bone

Referrer Details:

	

CC Doctor: 	 								      

Your doctor has recommended you use Lakes Radiology. You may choose another provider but please discuss this with your doctor first
PLEASE BRING IN ALL PREVIOUS FILMS FOR COMPARISON

Lakes Radiology IMAGING/CONSULTATION  
REQUEST
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Shop 2 / 89 Dora Street 
Morisset NSW 2264  
Opposite Morisset  

Railway Station

Free Parking Available!

  02 49 733 732  
  02 49 733 823 

  admin@lakesradiology.com.au

Monday to Friday  
8:00am to 5:30pm  

Saturday 
9:00am to 1:00pm

Sun & Public Holidays - Closed

PATIENT PREPARATION
X-RAY
No appointment required and no preparation required.

CT
You will be given instructions prior to your appointment.

ULTRASOUND OF PELVIS, PREGNANCY OR KIDNEYS
You need to have a full bladder. Drink 750ml of water finishing at least 1 hour before your appointment.  
Do not empty your bladder.

ULTRASOUND OF ABDOMEN (LIVER, GALLBLADDER OR PANCREAS)
Have nothing to eat or drink, except water, black coffee, or tea (no sugar or dairy) for 8 hours prior  
to the examination.

No cigarettes on the day of the examination.

MAMMOGRAPHY
Do not put on any deodorant or powder before your exam.

Try to wear a two-piece outfit (i.e. skirt and blouse or pants and blouse) because you will need to 
remove everything from the waist up.

NUCLEAR MEDICINE
You will be given instructions prior to your appointment.

Appointment date: 									       

Appointment time: 									       

		

Lakes Radiology

www.lakesradiology.com.au

WHERE TO FIND US

We are here
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59 Hill Street, 
Cabramatta NSW 2166
   Tel: (02) 9726 2299  
Fax: (02) 9726 2399

Monday to Friday: 
8:00am to 5:30pm

Saturday: 
8:00am to 1:00pm

PATIENT PREPARATION 
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