MRI Requisition Form

©

CHRISTCHURCH
RADIOLOGY
GROUP

Practice Stamp

Send more forms?

Patient’s name D.O.B.
Phone (Home) Phone (Work) (Mobile)
Address
Exam(s) requested
Copy to
Referrer Referrer file No. OPTIONAL
Signature Date
Report:  Routine Urgent fax Urgent phone
Does your patient require: Sedation Yes No General Anaesthetic  Yes No
ACCIDENT ?  YES ... NO ACC No.
Covered by: ACC ! or Accredited Employer Nz of amplay g compay
“our Appointment Details
An appointment has been made for you at:
St George’s Radiology Southern Cross Radiology Hagley Radiology

137 Leinster Road
Christchurch 8014

129 Bealey Avenue
Christchurch 8013

Day Date Time

See back of form for clinic phone numbers and location maps.

Clinical Notes

(Please provide as much relevant information as possible)

16 St Asaph Street
Christchurch 8011

AM / PM

Prior to IV Contrast Exams
Serum Creat.(within 3/12)= ,or
hereby requested at lab

Lab to fax result to (03) 379 9549

QM72

IMPORTANT
Referring clinician
Please complete this
section, to ensure the
safety of your patient.

Does your patient have

A cardiac pacemaker?

Yes No
Cerebral aneurysm clips?
Yes No
Metallic heart valves?
Yes No
Intra-orbital foreign bodies?
Yes No
Neuro electrical stimulators?
Yes No

Approx weight of patient
kilograms
Approx height of patient

metres



MRI BOOKINGS - Hours 8.30am - 4.30pm, Monday to Friday
Phone 0800 MRISCAN (0800 674 7226) or (03) 366 1974

Fax (03) 379 9549

Where to go for your appointment

4> St George’s Radiology

137 Leinster Road
Christchurch 8014
Hours: 8am - 6pm weekdays

4> Southern Cross Radiology

129 Bealey Avenue
Christchurch 8013
Hours: 8am - 6pm weekdays

4> Hagley Radiology

16 St Asaph Street
Christchurch 8011
Hours: 8am - 6pm weekdays
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