Radiology Referral Inform . 01/09

Patient’s name D.O.B.
Address Phone
NHI Ref. file No Date
Referrer Signature Copy to

Exam(s) requested

Report:  Routine Urgent fax Q Urgent phone

ACCIDENT?  YES .. NO ACC NO-.
Covered by: ACC ! or Accredited Employer

Name of employing company

PREGNANCY SCANS EDD / /

Clinical Indication Code for this scan (See list on inside of cover)
(Must be completed in all cases)

Your Appointment Details I

An appointment has been made for you at:
) Southern Cross Radiology ) After Hours Radiology J Hagley Radiology

st George’s Radiology ) Cashmere Radiology J Canterbury Breastcare

Day Date Time AM / PM
See back of form for maps and contact details.

Clinical Notes

Prior to IV Contrast Exams

Serum Creat.(within 3/12)= ,or
hereby requested at lab
Lab to fax result to (03) 355 2173

Practice Stamp

Send more forms?

For office use: Cubicle Code MRT
QM71



How to contact us and where to go for your appointment

%?er;tsetg;?ery 1 HEATON STREET INNESROAD  Phone 379 0770
> v or free phone 0800 TOXRAY
2nd Floor, Leinster Chambers, (0800 869 729)
249 Papanui Road, A
Christchurch 8014 Fax 3552173
Phone (03) 355 1194 Website WWW.Crg.co.nz

Fax (03) 355 1196

Hours: 8am - 8pm Mon - Thurs
8am - Spm Fri

By appointment only

(For Canterbury Breastcare,
see details to the left)

LEINSTER ROAD

PAPANUI ROAD

-

f Preparation for
2 S 4 f{t gecl)rge ° 2 - yoﬁ?aéxa:n(: ina(t):ion
adiology AIRMANS ROAD
137 Leinster Road, Barium Swallow/
Christchurch 8014 o Meal/Small Bowel
Fax (03) 355 2173 g No food or drink for 8 hours
Hours: 8am - 6pm weekdays z prior to examination.
§ CT Scans
Qo Head, Chest, Heart, Spine,
© Southern Cross 3 B W | Limbs, Sinuses
Radiology ?-) = 5 No preparation required.
129 Bealey Avenue - _ & Abdomen/Pelvis/CT Colon
Christchurch 8013, £ g BEALEY AVENUE 2 Special preparation, arranged
Fax (03) 365 5353 “ e 2 atbooking.
Hours: 8am - 6pm weekdays 2 > S Ultrasound
4 Z = S Pelvis and Early Pregnancy
After Hours < g 5 S (less than 4 months)
62 Radiol 4 2 I\ i Empty bladder 2 hours prior
adiology > to exam and then drink 1
Cnr Colombo Street and %, litre of clear fluid. Do not
Bealey Avenue 7z empty bladder after that.
y ) ). pty bladder after th
Christchurch 8013 O)% Pregnancy
Fax (03) 365 9422 5, (after 4 months)
Open 365 days a year O a Try to have a full bladder for
Hours: 8am - 11pm weekdays \A@p‘?& § the examination.
10am - 11pm weekends & o % Abdomen/Gall Bladder/
public holidays = Liver/Pancreas/Aorta
/( Z 9@?‘6 Drink water only, but do not
Cashmere 5 S z eat for 8 hours prior.
(e)
0 Radiolo % Renal/Bladder
&Y PRINCESS £ Full Bladder required, drink
The Princess Margaret Hospital MARGARET ’é 3-4 glasses of water 1 hour
Cashmere Road, e W 1R before examination.
Christchurch 8022 Carotids/Limb/Vessels
Fax (03) 337 6289 No preparation.
Hours: 8am - Spm weekdays cey o CHRISTCHURCH
oy, HOSPITAL MRI
Xy, MRCP
O Hagley 6 Ty No food or water for 3 hours
Radiolo gy HAGLEY <€—TUAM STREET prior.
PARK
16 St Asaph Street, ST ASAPH STREET oGl
Christchurch 8011 6 A No preparation.
Fax (03) 379 9549 © 5 % Other Examinations
Hours: 8am - 5.30pm weekdays &F 3 2 g No preparation required,
yﬁy 3 = Z  unless specified at time of
g 2 g booking.
[ &= =
3 3 9
Z
MOORHOUSE AVE 3



