REQUEST FOR DIAGNOSTIC IMAGING

'. InVieW Imagmg Tel: 03 8390 8262

Fax: 03 8390 8010
910A Old Calder Highway, Keilor VIC 3036 Email: keilor@inviewimaging.com.au

Signature:

[ Patient consents to this request
[] Correct side / exam
L1 Pregnancy Status

[] Exam approved / protocolled

e X-RAY ¢ ULTRASOUND WE BULK BILL




ALL APPOINTMENTS - PHONE: 03 8390 8262

WEB: www.inviewimaging.com.au

D Inview Imaging
910A OId Calder Highway,

Keilor VIC 3036 This form needs to be presented at the time of your appointment.
Tel: 03 8390 8262 Fax: 03 8390 8010 Please bring your Medicare, DVA or concession card and any previous scans with you.
Email: keilor@inviewimaging.com.au TAC or WorkCover claim numbers/approval letters will be required.
PREPARATION FOR AN EXAMINATION
CT SCAN

Neck, Chest, Abdomen, Pelvis & Angiogram
Fast for 4 hours prior to the examination.
Other CT Examinations

No preparation unless otherwise instructed.

ULTRASOUND

Abdomen
Nothing to eat or drink for 6 hours.

Doppler Aorta & Renal
Fast for 6 hours

Pelvis, Renal & 1st Trimester Pregnancy

Empty bladder one hour before the examination and
immediately drink 1 litre of water (4 cups) within 1
hour of the examination and do not empty bladder.

Bladder must be full for these examinations.

Other Ultrasound Examinations
No preparation unless otherwise instructed.

DIGITAL X-RAY

No preparation required

Your practitioner has recommended that you
use Inview Imaging. You may choose another
provider but please discuss this with your
practitioner first.

Practice Hours:
Weekdays:  8.30am - 6.30pm
Saturday:  9.00am - 1.00pm

WE BULK BILL

CT - X-RAY - ULTRASOUND - OPG We accept all radiology referrals

0 WE ARE HERE

The consulting radiologist, in exercising due care and
skill, may conduct a patient consultation as deemed
necessary. The radiologist will engage with the
referrer to consider any further diagnostic imaging

requirements that may result from the consultation.
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