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Name: DOB/Gender: \\ ' Tweed Va"ey

Address: Medicare No: //ﬂ RadIOIOQy

Phone:

Breast Imaging

e 3D Mammography

e Breast Ultrasound

*  Breast Biopsies
General X-ray

Digital X-ray and Lateral
Cephalometry
Computer

Tomography (CT)

e Interventional

EXAMINATION

e CT Angiography

Bone Mineral

Densitometry (Dexa)

e Full body (BMI)
compositional scan

Ultrasound

e General

e Breast Imaging

e Musculoskeletal

e Paediatric

e Nuchal Translucency

¢ Obstetric

Vascular Ultrasound

e Carotid Arteries

e Mesenteric Arteries

*  Legand Arm Arteries

e Legand ArmVenous

Echocardiography

Holter Monitors

Interventional Procedures

CLINICAL DETAILS

*  Musculoskeletal

*  Breast Biopsies

e Ultrasound Biopsies
e CT Interventional
MRI

Name: CT INTRAVENOUS CONTRAST
Provider Number: Please provide creatinine level on
any patient that |s diabetic, over

Address:

Phone: 55 or has poor renal function.

cc: Creatinine:

Urea:

REFERRING DR

egfr:

Signatu re Date Date bloods taken:

Tweed Heads Murwillumbah Kingscliff

50 Wharf Street 2 King Street, Level 2 38-42 Pearl Steet, Suite |
Tweed Heads NSWV 2485 Murwillumbah NSW 2484 Kingscliff NSWV 2485

P: (07) 5536 3688 P: (02) 6672 2132 P:(02) 6674 3513

F:02 4210 8848 F:02 4210 8848 F:02 4210 8848

CONTACT

www.tweedvalleyradiology.com.au



Patient Information

How to book? OR contact one of our practices to directly book.
Tweed Heads (07) 5536 3688

Murwillumbah (02) 6672 2132
www.tweedvalleyradiology.com.au Kingscliff (02) 6674 2487

Visit our website to book an appointment

Your appointment:

Date: Preparation:

Appointment time:

For preparation instructions please refer to tweedvalleyradiology.com.au

What is important?
General X-Ray | OPG

No appointment needed.

All Medicare eligible X-Rays are
Bulk Billed.

Ultrasound | MRI'| CT | Mammography

Bone Densitometry | Dental |Interventional Procedures
Please make an appointment.

Preparation may be required prior

to examination. Fees may apply.

Where to go:

Full Body (BMI) Composition Scan
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IMPORTANT: Please bring ALL relevant images to your next appointment.

Your doctor has requested that you use Tweed Valley Radiology.You may use another Radiology service, however, it is

important that you consult your doctor first.




