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Company of prior imaging:
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Does the patient have existing lesions noted as the RECIST lesions? D Yes D No D Urgent D Allergies:
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1300 697 226

scradiology.com.au
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[ ] 3 Patient identification check verified

MIT initials:

[ ] Correct side & site verified [ ] Procedure & consent verified [ ] Pregnancy excluded
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(D How to book?

Follow 2 simple steps to get a call back | 1 3 O 0 69 7 2 2 6

1. Scanthe QR code
2. Upload a photo of referral front page. OR bookings@scradiology.com.au
Done! We will contact you shortly. | scradiology.com.au/booking

Please send through your referral prior to making an appointment

@ Your appointment

Date: Preparation:

Appointment time:

Please arrive 15 minutes prior to your appointment time For preparation instructions please refer to scradiology.com.au
(3 What's important? (@) Where to go?
General X-Ray | OPG For more
No appointment needed. information on
All Medicare eligible X-Rays are all our clinics, 'E - £
. © — = L
Bulk Billed. scan the QR code S x| £ & g -
c T 82|38 = g
Ultrasound | Nuclear Medicine <| 8 =] 8| 8| ¢ € 8 51 3| -
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MRI | CT | PET-CT | Mammography ZI 51651818128 E|ls|s|2/Y%¥ 5| %
Bone Densitometry | Dental
Interventional Procedures Byderlm 12-14 Klng. St, Buderim 4556 @ @ @ @ @ @ @
) T: (07) 5450 2900 F: (07) 5450 2999
Please make an appointment.
Preparation may be required prior
to examination. Fees may apply. Maroochydore 60 Wises Rd, MCY 4558 ~ AlAala P P ~| A
T: (07) 5430 3900 F: (07) 5430 3997 (@ ejjejle (@ (@ o|0
Noosa Noosa Civic Medihub
R . 28 Eenie Creek Rd, Noosaville 4566 @ @ @ @ @ @
For more information T (07) 5455 8955 o U o S
on our radiologists, scan
the QR code below SCUPH 3 Doherty St, Birti
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