FOR APPOINTMENTS

REQU EST/REFERRAL Please phone or request online
hunterimaging.com.au 132 336

Services Provided ] Name: Date:

=
General X-Rays =

a
EOS Imaging % Address:

= Mob. No.
Ultrasound =

Medicare No.
Mammaography
CT Scanning Delivery_-
PET Urgent (Same day)
Nuclear Medicine FaX .o
Phone .....cccccevvevevveecnnene

MRI
Patient to collect

Bone Densitometry

] Routine (for next appointment
Cephalometry and/or OPG (for next appointment)

EXAMINATION REQUIRED

Fluroscopy and
Contrast Studies

Vascular Laboratory
Please bring your previous films, this form and your Medicare Card with you
Interventional Radiology

Request form can be emailed to hig.doctordirect@sonichealthcare.com.au

or sent via Express Upload, instructions on page 2
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Renal Function eGFR or reatinine (for IV contrast)

Date of Pathology Test

MEDICAL IMAGING Beferring Doctor

Final Check - Office Use Only
[ Patient Identification verified
[ Procedure & consent verified
[ Correct side & site verified
[ Correct patient data &

side mark. Tech initials ..........

Name: Provider No.

Address:

Referrer Signature Optional

YOUR PRACTICE

VErified BY ...c.vevevereeeeiriicrreesecins

Phone:

ABN 36 083 200 686
XH2-33-09/19



FOR APPOINTMENTS Branches Open Cardiff Branch EOS Imaging @
Please phone or request online Saturday Morning Opens until 7:30pm Now Available ( ] HUNTTER
8:30am - 12:30pm Weekdays for at Adamstown IM A G IN G
132 336 *Cardiff *East Maitland MRI & Ultrasound & Tuggerah

G R O U P

hunterimaging.com.au

For further information on our locations & services, please visit hunterimaging.com.au

Hunter Imaging Group Locations

MAKE YOUR

Adamstown Gateshead - PET-CT & MRI Salamander Bay @. APPOINTMENT
Suite 2A, 282 Brunker Road 10 Sydney Street Salamander Bay Medical Centre
Adamstown NSW 2289 Gateshead NSW 2290 Suite 2/6, Central Avenue ONLINE
Cardiff* Maitland Salamander Bay NSW 2317
48 Thomas Street 24 Elgin Street Scone
Cardiff NSW 2285 Maitland NSW 2320 5 Surman Street EXPRESS UPLOAD
Charlestown Muswellbrook Scone NSW 2337 YOUR REFERRAL
H2 Health Square Building 2/55 Brook Street Singleton
40 Ridley Street Muswellbrook NSW 2333 Singleton District Hospital ’
(Access also via Ground Level, New Lambton Heights Imaging Department Don’t call us ...
20 Smith Street) Newcastle Private Hospital Dangar Road We will call you!
Charlestown NSW 2290 Ground Floor Singleton NSW 2330
Cooks Hill w Kingston Building Toronto
Cooks Hill Healthcare Hub Lookout Road . Specialist Medicall Centre 1 1. Take a photo or scan of
Suite 1, 235 Darby Street New Lambton Heights NSW 2305  Cnr Cary & Excelsior Pde
i Toronto NSW 2283 your referral
Cooks Hill NSW 2300 Nelson Bay
East Maitland* 31 Stockton Street Tuggerah .
Suite 1, Maitland Specialist Centre ~ Nelson Bay NSW 2315 Suite G4, Ground Floor . Go to:

Maitland Private Hospital
Chisholm Road
East Maitland NSW 2323

Gateshead - Women's
Imaging Centre

Lake Macquarie
Specialist Medical Centre
6-8 Sydney Street
Gateshead NSW 2290

Hunter Imaging Group Services

Raymond Terrace
Unit 5/1 Jacaranda Avenue
Raymond Terrace NSW 2324

Rutherford

Shop 1, East Mall
Rutherford Shopping Centre
Rutherford NSW 2320

1 Bryant Drive
Tuggerah NSW 2259

Wallsend

Suite 2A, 73-75 Cowper Street

Wallsend NSW 2287

hunterimaging.com.au/
express/

. Enter your phone number

or email address and
attach photo or scan of
your referral

. Done!

One of our service
consultants will contact
you with the next available

z appointment in a location
= @ .
e 5 g . of your choice.
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General X-Rays e e e o e PR P R B P B e For general enquiries
Ultrasound . ° ° . ° ° ° ° . ° ° . . . . . please gO tO
Mammography °|* . hunterimaging.com.au
CT Scanning e | o o o | o o e . . e o o | o
PET .
Nuclear Medicine ] .
MRI . . . . . If you have a |
Bone Densitometry . . o o o | o QR Scanner =
Cephalometry and/or OPG . . . Scan here »
Fluoroscopy and Contrast Studies e o
Vascular Laboratory o o . . . . . e o o

EOS Imaging w . .

YOUR NEXT APPOINTMENT

Your doctor has recommended you use Hunter Imaging Group. You may choose another provider but please discuss this with your doctor first. ABN 36 083 200 686
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