
DOB:

IRN:

The recipient consents to the request that is being made on this form Is there a chance this patient is pregnant? Yes

Clinical Notes:

Patient Name:

Address:

Mobile:

Medicare Number:

Referring DR:

Provider No:

Referral Date:

Doctor’s Signature:

CERVICAL

AP C1-C3 (OPEN MOUTH) LATERAL C1-T1

AP C3-T1

ADDITIONAL VIEWS (ALL VIEWS PERFORMED IN ERECT POSITION)

C-SPINEOBLIQUES:

FLEX/EXT

T-SPINE

SWIMERS (C7-T1)

L-SPINE

LATERAL (L5-S1)

LUMBO-PELVIC

AP T12 - PELVIS LATERAL T12-SACRUM

INCLUDE COCCYX

THORACIC

AP T1-T12 LATERAL T1-T12

FULL SPINE

FULL SPINE AND PELVIS

STANDARD SERIES (ALL VIEWS PERFORMED IN ERECT POSITION)

Cervical
Vertebrae

Thoracic
Vertebrae

Lumbar
Vertebrae

No

Open 7 days a week



Appointment Date:

Appointment Time:
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Corner of Ballarat Road
and Eleanor Street

> Medical images will take up to 1 hour to view on PACS

> Medical reports will take up to 48 business hours

> No preparations required

> Walk ins welcome, however, please call first

> We speak Cantonese, Farsi, Korean, Persian & Vietnamese

> Parking space available inside premise, enter via Eleanor St

To Doctors: Need access to our images or reports right away? Give us a call. Please bring this referral along with your medicare card to your appointment.

(03) 9060 7887

Open 7 days a week

255 Ballarat Road, Footscray, 3011enquire@precioushealth.com.au(03) 9060 7887 www.PreciousHealth.com.au


