ADVANCED
RADIOLOGY

Patients should fast for 2 hours before the procedure. (water only)

RADIOLOGY REQUEST

141 Cranbourne Rd., Frankston Vic 3199
Bookings & Results: Phone: (03) 9781 0144
Fax: (03) 9781 2644

Appointmenton:........

Title: Patient Surname: Given Names: REQUESTING DOCTOR, PROVIDER NO. & ADDRESS,
SURNAME & INITIALS:

Date of Birth: Sex: Practice UR Number: Patient Phone No:

Address: Postcode:
Copies To:

Medicare/Repat Number:

Clinical Details:

TESTS REQUIRED:
LIVER ULTRASOUND FIBROSIS SCAN

Your doctor has recommended that you use Advanced Radiology. You may
choose another provider but please discuss this with your doctor first.
ADVANCED RADIOLOGY TO FILL IN:

Patient Identification Verified: []

Protocol Verified: [

DOCTOR’S SIGNATURE: DATE:




ADVANCEDRADIOLOGY

141 Cranbourne Rd., Frankston Vic 3199
Bookings & Results: Phone: (03) 9781 0144

Fax: (03) 9781 2644

<——To Frankston—_

Advanced Radiology has easy onsite and street parking and have
front and side access for convenient entry to our rooms.
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