
MEDICAL IMAGING REQUEST
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 Fluoroscopy

 DSA

 U/S Echo

 �Coronary 
Angiography

 CT

Contrast Scanning

If diabetic, does treatment contain Metformin?

 YES     NO

RENAL FUNCTION
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Date 

Request for Examination and Clinical Notes FOR RADIOGRAPHER USE ONLY

Is there a chance the patient may be pregnant?

 YES     NO

Date of last LMP 
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Echocardiograph Bookings 
Phone: 9319 3141

Fax: 9304 7348

www.westernprivatehospital.com.au

Theatre Bookings 
Phone: 9319 3152 

Fax: 9923 6615

Cardiac Catheter Lab Bookings 
Phone: 9319 3188 

Fax: 9304 7349
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Appointment: Date Time      Outpatient    Inpatient   Ward/Bed #
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