\ TrueScan IMAGING/CONSULTATION REQUEST
Radiology

Name* DOB*
Address*

Contact Number* [ ] Workers Comp
Medicare Number [ ] Third Party

PATIENT DETAILS

[ | General X-Ray [ ] 3D Mammography

[ ] OPG/ Dental [ Interventional Procedure (Inc. Injections / FNA / Core Biopsy)
[ ] CT (low dose) [ ] Bone Mineral Density

[ ] Ultrasound [ ] Other:

REQUESTED
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AREA TO BE EXAMINED
& CLINICAL NOTES

L] Allergies L] Urgent

For IV contrast exams, recent creatinine level / eGFR:

P Name* Speciality*
|
3 Address* Provider Number*
]
(a]
&
3 Contact Number* Fax Number:
w
h *Must be completed
o
Signature* Date*
Disclaimer: Where deemed necessary for patient All reports and images are available electronically (via InteleRad and/or

. downloads). Please tick below for your additional requests.
management please accept this request as a

referral for consultation to investigate the patient’s REPORTS D Urgent Results D Fax D Download
condition and history and form an opinion on the

. Y . P D Phone D Film D Copy reports to:
specific treatment required for the management
of the condition or problem. || Referral Pads Required

www.truescan.com.au » help@truescan.com.au - (02) 9726 2299




\ TrueScan

Radiology

IMAGING/CONSULTATION REQUEST

WHERE TO FIND US

Capy,
al
Statigpta

Cabramatta Road

o 59 Hill Street, Cabramatta NSW 2166
@ (02) 9726 2299
(02) 9726 2399
@ help@truescan.com.au
Monday to Friday 8.00am - 5.30pm
Saturday 8.00am - 1.00pm
Closed Sundays and public holidays

THONG TIN CHO BENH NHAN PATIENT PREPARATION

[] CHUP QUANG TUYEN (X-RAY)
Khéng céan hen trudc va khéng can
chuén bj gi

] THONG TIN CHO BENH NHAN €O
HEN KHAM THAI HOAC THAN,
KHAM VUNG XUGNG CHAU BANG
PHUONG PHAP SIEU AM D& kham
nhitng cd quan thudc viing xucng
chiu, bang quang (bong ddi) cta
ban can phai day. Vi vy, trudc gis
hen mét tiéng déng hé ban can uéng
it nhat 13 mét lit nudc. Plng di tiéu
trudc khi cudc khdm nghiém bat dau.

[] THONG TIN VE KHAM NGHIEM
VUNG BUNG BANG PHUONG PHAP
SIEU AM (GAN, TUI, MAT hay TUY)
Khéng an hodc uéng bat cd thi gi
ngoai trif nudc lanh, ca phé den, hodc
tra (khéng cho dudng hoic ‘cream’)

8 tiéng ddng ho trudc khi kham
nghiém. Khéng hut thuéc 13 trong
ngay kham nghiém.

NHUNG THONG TIN CHO BENH
NHAN CO HEN CHUP HINH
QUANG TUYEN NGUC Bling dung
thudc xit ndch hoic phan trudc cudc
khdm nghiém. C8 gang mic quéan 4o
hai manh cho dé céi (vi du nhu 4o va
quan rdi hodc do va vy rdi) vi ban sé
can phai cdi bé hét moi thi tir that
lung tré 1én.

SERVICES

General X-Ray

CT (low dose)

Cone Beam CT
Ultrasound

3D Mammography
Interventional Procedures
Dental

Liver Elastography

FNA & Core Biopsy

Bone Mineral Density

- -
[32) gghrllsle

[J X-RAY/OPG: No appointment
or preparation required.

[] ULTRASOUND OF PELVIS,
PREGNANCY OR KIDNEYS:
You need to have a full bladder.
Drink before your appointment.
Do not empty your bladder.

[] ULTRASOUND OF ABDOMEN
(LIVER, GALLBLADDER OR
PANCREAS): Have nothing
to eat or drink, except water,
black coffee, or tea (no sugar
or dairy) for 8 hours prior to
the examination. No cigarettes
on the day of the examination.

] MAMMOGRAPHY: Do not put
on any deodorant or powder
before your exam. skirt and
blouse or pants and blouse)
because you will need to
remove everything from the
waist up.
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Appointment Date / #I%2 B / Ngay hen:

Appointment Time / $IR28[E / Gid hen:

Your doctor has recommended you use True Scan Radiology.
You may choose another provider but please discuss this with your doctor first.

PLEASE BRING ANY PREVIOUS IMAGES AND REPORTS

www.truescan.com.au - help@truescan.com.au « (02) 9726 2299




