
Name:

Provider No:

CC:

Address:

Signature

II in Theatre

X-Ray

For Appointments call:
SCUPH 
6199 or 5436 7200
Selangor 
688 or 5376 4600

MRI

Ultrasound

Echocardiography

Routine Priority - In hours service Urgent - Out of hours, Authorisation Signature Required

Referring Doctor Contact Number:Signature:

Allergies:

Clinical notes:

Region to be examined:

CT

Nuclear Medicine

2D / 3D Mammography

Interventional Procedures

PLEASE AFFIX PATIENT LABEL HERE

Ward Use
Transport method:
Precautions:
Falls Risk:

Ward: Bed #:

PICC: Lumen 1 2 3

Hospital Radiology ReferralHospital Radiology Referral

Excellence in Diagnostics

Medical Imaging Final Check

Images and Reports available on the SCR Web Viewer.
Please browse to https://pacs.imagingqueensland.com.au/
If you require Login credentials please contact our RIS|PACS department on (07) 5458 1600.

MIT initials:

3 Patient identification check verified Correct side & site verified Procedure & consent verified

Bed
Yes
Yes

Chair
No
No

Pregnancy excluded
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Contact us

1300 697 226
scradiology.com.au



General X-Ray | OPG  No appointment needed. All Medicare eligible X-Rays are Bulk Billed.

Ultrasound | Nuclear Medicine | MRI | CT | PET-CT | Mammography | Bone Densitometry | Dental | Interventional 
Procedures  Please make an appointment. Preparation may be required prior to examination. Fees may apply.

SCUPH   
3 Doherty Street, Birtinya

Selangor Private Hospital   
62 Netherton Street, Nambour

Patient Information	Patient Information	 Hospital Radiology Referral Form

How to book?

Your appointment

What’s important?

Where to go?

Follow 2 simple steps to get a call back

1.	 Scan the QR code

2.	 Upload a photo of referral front page.

Done! We will contact you shortly.

Please send through your referral prior to making an appointment

1300 697 226
bookings@scradiology.com.au

scradiology.com.au/booking

OR

1

2

3

4

Please arrive 15 minutes prior to your 
appointment time.

For preparation instructions please refer to scradiology.com.au

Date: Preparation:

Appointment time:

For more information 
on all our clinics, 
scan the QR code

Excellence in DiagnosticsSUN 508425 Hospital Referral Form A5
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