Please email referral to bookings@scradiology.com.au

Radiology Referral

Excellence in Diagnostics

PATIENT DETAILS
Patient name:

SUNSHINE COAST : :
RADIOLOGY pirth date

Contact details:

Medicare number:

Radiologists

Dr Siavash Es’haghi WorkCover claim number:
MB ChB, FRANZCR

Dr Geoffrey Clark

MBBS, BE, FRANZCR X-Ray cT Ultrasound MRI Nuclear Medicine Bone D Mammography
Dr Peter Wakefield
MBBS, FRANZCR EXAMINATION REQUIRED

Dr Nigel Sommerfeld
MBBS, FRANZCR

Dr Anthony Chan
MBBS, FRANZCR

Dr James Challen
MBBS, FRANZCR

Dr Angus Thomas
BSc, MBBS, FRANZCR

Dr Rodney Larsen REASON FOR INVESTIGATION

Dr Noel Marginson
MBBS, FRANZCR

Dr Denise Ladwig
FRANZCOG DDU

Dr Jacqui Dalton
BDSc, DClin Dent(UQ)

Dr Amit Sidana
MBBS (Hons), FRANZCR

Dr Tony Bretherton
MBBS, FRANZCR

Dr John Salanitri
MBBS, FRANZCR

Nuclear Medicine REFERRING DR

Dr John Evans

MBBS, B Med Sci (Hons), Referred by:
FRANZCR Nuclear Medicine
Specialist Contact details:
Dr Mark Sinnamon
MBBS, FRANZCR, FAANMS Provider number:
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Patient Information

FOLLOW 2 SIMPLE STEPS TO “:\ 07 5430 3900

GET A CALL BACK!

1. Take a photo of the front page. OR 8 bookings@scradiology.com.au
2.Send it via SMS to 0408 348 559.

Done! We will contact you shortly. l__lm-_l scradiology.com.au/booking

Please send through your MRI referral prior to making an appointment.

Date: Appointment time:

Please arrive 15 minutes prior to your appointment time

Preparation:

For preparation instructions please refer to scradiology.com.au

General X-Ray | OPG Interventional/Procedures
No appointment needed. Please attend one of our clinics during Please make an appointment. Preparation may be required
office hours. All medicare eligible X-Rays are Bulk Billed. prior to examination. Fees may apply.

Ultrasound | Nuclear Medicine | MRI | CT

Please make an appointment. Preparation prior to examination may Mammography | Bone Densitometry | Dental
be required. All medicare eligible examinations are Bulk Billed. * Please make an appointment. Preparation may be required prior
* Except for Cardiac CT, Vascular and Obstetric Ultrasound. to examination. Fees may apply.

2D/3D Mammography
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CT Scan/CTCA
Echocardiography
Fluoroscopy
IR/Procedures
Nuclear Medicine
Ultrasound

SCUPH

3 Doherty St, Birtinya QLD 4575

Pp5436 7200 r54367299 / 8AM-5PM / MRI:6 AM-9PM / Sat:9 AM-1PM @ @ @ @ @ O @
60 Wises Rd, Maroochydore QLD 4558

p54303900 r 54303997 / 8 AM-5PM O O O O O O 0
Sippy Downs

2/1 Chancellor Blvd, Sippy Downs QLD 4556

p 5458 7300 Fr54587399 / 8 AM-5PM / Closed for lunch: 12.30 PM - 1 PM @ @ @
1 Main Dr, Warana QLD 4575

P 5436 7500 F54367599 / 8 AM-5PM O 0O O 0O 00O
12-14 King St, Buderim QLD 4556

P 54502900 F 54502999 / 8 AM -5 PM 0 OO0 @) © O O
62 Netherton St, Nambour, QLD 4560

P 53764600 F 53764699 / 8 AM -5 PM o 00O (e
Nambour Central, Main entry via Ann St, Nambour QLD 4560

p5376 4500 Fr53764599 / 8 AM-5PM 0 0O @) @) 00O
Bli Bli

Bli Bli Village Centre, 310 David Low Way, Bli Bli Qld 4560 OO0

P5374 8600 r53748699 / 8 AM-5PM

Your Doctor has recommended that you use SCR. You may choose another provider but please discuss this with your doctor first.
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