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Imaging request

Medicare number

Western Radiology E-ordering Elariii Silalh,
1/ 210 Wanneroo Road Madeley 6065 Phone: 08 9200 2777
Patient details Sex Date of Birth
Thomas Gordon M 13/08/1962
Home phone Work phone Mobile phone
17 Dorandal Court 9247 2121 0417943455
Alexander Heights 6064
Requested tests )
CT head (W 4
Western \ Radiology
Advanced Diagnostic
OR APPO
[} &1 g 0]
Clinical details e i S -
memory, some word finding difficulty, forgetting tasks at home and work. past history ATIO

syncope. ? vascular compromise

Examinations:

[] X-Ray

[]eT Scan

[ ] MRI (Madeley only)
[ ] OPG/Lat Ceph

[ | Bone Densitometry/
Body Composition

[ ] Uitrasound

Shoulder Ultrasound

[] Evaluation of injury to tendon,
muscle or muscle/tendon junction

[] Rotator cuff tear/calcification/
tendinosis

[] Biceps subluxation
[] Capsulitis and bursitis

[ Evaluation of mass including
ganglion

[J Ocecult fracture

[] Acromioclavicular joint pathology

Knee Ultrasound

[] Abnormality of tendons or bursae
about the knee

[] Meniscal cyst, popliteal fossa cyst,
mass or pseudomass

[J Nerve entrapment, nerve or nerve
sheath tumour

[ Injury of collateral ligaments

Urgent

Signed
Do not send to My Health Record OJ

13/04/2022

Copies to

Requesting practitioner
Dr Bruce Ella
Suite 50, 200 Mirrabooka Avenue

Alexander Heights 6064

Ph: 92479888 Fax: 61023822

5045081L

Provider No.

Email: reception@wradi.com.au

Website: www.wradi.com.au

PLEASE BRING ANY PREVIOUS REPORTS /IMAGING TO YOUR APPOINTMENT




Address:
Unit 2, 810 North Lake Road,
Cockburn Central WA 6164

Clinic Hours:
Monday to Friday 8.30am to 5.00pm
Saturday 8.30am to noon

avOH OOHINNYM

HEPBURN AVENUE

Address:
Unit 1, 410 Ranford Road,

Address:
Unit 1, 210 Wanneroo Road,
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Canning Vale WA 6155 Madeley WA 6065

Clinic Hours: Clinic Hours:

Monday to Friday 8.30am to 5.00pm Monday to Friday
Referrer:

Billing Instructions:

(] private  [_] Workers Compensation [_| Motor Vehicle Accident

FOR STUDIES REQUIRING CONTRAST

If there is clinical indication that may suggest renal impairment
(eg. diabetic, hypertension or aged over 60 years, please supply:

Serum Creatinine Level (umol/L)

Date of Test

8.30am to 5.00pm

/

/

(If none - Please arrange to check U + E’s prior to Scan)

Email: reception@wradi.com.au
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DEXABMD & | | o | oo
BODY COMP :

Address:
2/133 Russell Street
Morley WA 6062

Clinic Hours:

Monday to Friday  8.30am to 5.00pm

DOCTOR TO COMPLETE:

Is the Patient currently Pregnant
or Breastfeeding?

[(Jyes [Ino
If NO, what is the date of L.M.P.
Patient Signature: / /

Website: www.wradi.com.au
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Western \ Radiology

Advanced Diagnostic

FOR APPOINTMENTS CALL

(08) 9200 2777

PLEASE PHONE FOR AN APPOINTMENT
FOR ALL EXAMINATIONS EXCEPT:
GENERAL X-RAY, OPG & CEPHALOMETRY

Patient Preparation
Instructions

ABDOMEN ULTRASOUND:
Patients are required to fast for a
minimum of 6-8 hours.

Please do not smoke, consume
dairy or chew gum during fasting.
You may drink fluids such as water,
black tea or black coffee only.

MRI:

Patients are required to remove all
jewellery including piercings prior to
the examination and ideally should
leave jewellery at home.

PELVIC ULTRASOUND:

Patients are required to have a full
bladder, and must finish drinking 1
litre of water 1 hour prior to their
appointment time and hold (do not
go to the toilet).

RENAL (KUB) ULTRASOUND:
Patients are required to fast for a
minimum of 6-8 hours.

Please do not smoke, consume
dairy or chew gum during fasting.
Patients ALSO require a full blad-
der, and must finish drinking 1
litre of water 1 hour prior to their
appointment and hold (do not go to
the toilet). You may drink fluids such
as water, black tea or black coffee
only.

PLEASE BRING ANY PREVIOUS REPORTS /IMAGING TO YOUR APPOINTMENT



