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REFERRER DETAILS PATIENT REPORT IMAGES
[ Private [ | Return with patient L Film
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[ ] Vet Affairs [ | Electronic

[ Work Cover

Signature: Date: R
ALERTS MRI SAFETY PATIENT CONSENT
Important: Indicate whether the A .
: : . | consent to my medical information
A5 foll lies t tient
Contrast Allergy Y/ Creatinine oriowing spplies 0 yOuT patien being made available to other clinicians
Renal impairment ~ Y/N eGFR | History of metal work involved in my healthcare.
Metformin YIN Date " Cardiac Pacemaker
Pregnant YIN LNMP | Brain aneurysm clip Signature:
" | Cochlear Implant Date:

" | Cardiac Stent

GP MRI REBATABLE ITEMS
Patient 16 years and over

MRI Head (63551)

] unexplained seizure(s)

[ unexplained chronic headache with suspected
intracranial pathology

MRI Cervical Spine
L] cervical radiculopathy (63554), or
L] cervical spine trauma (63557]

MRI Knee (63560)

Following acute knee trauma for patients 16-49 with:

[ inability to extend the knee suggesting the
possibility of acute meniscal tear

[ clinical findings suggesting acute anterior cruciate
ligament tear

GP MRI REBATABLE ITEMS
Patients under the age of 16

MRI Head (63507)

1 unexplained seizure(s)

{1 unexplained headache where significant
pathology is suspected

[| paranasal sinus pathology which has not
responded to conservative therapy

MRI Spine (63510) *

] significant trauma

[ unexplained neck or back pain with associated
neurological signs

] unexplained back pain where significant
pathology is suspected

MRI Knee (63513)
[ Internal joint derangement

MRI Hip (63516) *

[ suspected septic arthritis

[ suspected slipped capital femoral epiphysis
] suspected Perthes disease)

MRI Elbow (63519) *
L] significant fracture or avulsion injury is
suspected that will change management

MRI Wrist (63522) *
[ suspected scaphoid fracture

* Following a general x-ray

Your doctor has recommended that you use Imaging Associates. You may choose another provider but please discuss this with your doctor first.
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