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PATIENT CONSENTMRI SAFETYALERTS

GP MRI REBATABLE ITEMS 
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Patient 16 years and over

MRI Head (63551)

MRI Cervical Spine

MRI Knee (63560)

Patients under the age of 16

MRI Head (63507)

MRI Spine (63510) *

MRI Knee (63513)

MRI Hip (63516) *

MRI Elbow (63519) *

MRI Wrist (63522) *
 

unexplained seizure(s) 
unexplained chronic headache with suspected 
intracranial pathology

cervical radiculopathy (63554), or
cervical spine trauma (63557)

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

unexplained seizure(s)
unexplained headache where signi�cant 
pathology is suspected
paranasal sinus pathology which has not 
responded to conservative therapy

signi�cant trauma
unexplained neck or back pain with associated 
neurological signs
unexplained back pain where signi�cant 
pathology is suspected

* Following a general x-ray  

Internal joint derangement

suspected septic arthritis
suspected slipped capital femoral epiphysis
suspected Perthes disease)

signi�cant fracture or avulsion injury is 
suspected that will change management

suspected scaphoid fracture

 

 

 

 

PO BOX 611  IMAGINGASSOCIATES.NET.AU
BOX HILL VIC 3128

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

Important: Indicate whether the 
following applies to your patient

History of metal work 

Cardiac Pacemaker 

Brain aneurysm clip 

Cochlear Implant

Cardiac Stent

Contrast Allergy Y/N
Renal impairment  Y/N
Metformin Y/N
Pregnant Y/N

Creatinine
eGFR
Date
LNMP

I consent to my medical information 
being made available to other clinicians 
involved in my healthcare.

Signature:    
            
Date:

Return with patient

Phone  (no.)

Fax  (no.)

Electronic

Film

CD

Visage

Private

Pension

T.A.C

Vet Affairs

Work Cover

Signature:                                                Date:

Name:

Address:

Appointment Time:

Date:

Date of Birth:

Sex:

Phone Number:

Medicare:
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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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IMAGINGASSOCIATES.AU Clinic details over page

Appointment Time: Date:

REFERRER DETAILS COPIES TO

PATIENT CONSENT
I consent to my medical information being made available to other clinicians 
involved in my healthcare including the NLCSP.

Signature:   Date:

For more information and eligibility,  
scan the QR Code or visit our website 

imagingassociates.net.au

REFERRAL/REQUESTS FOR

CLINICAL DETAILS

TYPE OF SCREENING TEST:

PATIENT DETAILS

Name:

Address:

Date of Birth:

Sex:

Phone Number:

Medicare:

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

Important: Indicate whether the 
following applies to your patient

History of metal work 

Cardiac Pacemaker 
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Date:

Date of Birth:
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Phone Number:

Medicare:

NATIONAL LUNG CANCER SCREENING PROGRAM
If eligible, the low dose CT (LDCT) scan is fully funded under Medicare

	 This patient meets the eligibility criteria of the National Lung Cancer Screening Program

	 2 yearly scan: New participant        OR           Participant returning for two-year scan 

	 OR

  Interval scan to monitor previous findings (1,2,3, 6 or 12 month interval scan as determined in previous NLCSP LDCT report)

  Any Previous Chest CT (if known)  Date:   Radiology provider/location: (If known) 

  Family history of lung cancer in a first-degree relatives (only required for first/baseline LDCT)

  History of any cancer (if yes, provide details) 

	 CT Chest - Low Dose (NLCSP)

ANY ADDITIONAL NOTES:

Name 	 Provider No.   

Address 	 Phone 

		  Fax  

Doctor’s Signature:   Date: 

National Lung Cancer Screen Program

Balaclava 03 9997 1740 Box Hill 03 8843 7999    Boronia 03 8873 3666 Camberwell 03 9894 9700
Carlton 03 9967 6810 Cowes 03 5929 1040 Drouin 03 5625 4888 Mitcham 03 8873 3600
Narre Warren 03 8907 0900 Rowville 03 9894 9720 Wagga Wagga 02 6971 6100 Warragul 03 9894 9740
Wonthaggi 03 5644 2050 imagingassociates.au

Lung cancer screening looks for signs of cancer while you are feeling well and before 
you have any symptoms. It uses a low-dose computed tomography (CT) scan to take 
images of the chest to look for any small lumps, called nodules.

• Your doctor will check if you are suitable to have a low-dose CT scan. If you have had a recent health 
issue, a scan might not be right for you at this time. For example, if you have had a CT scan in the last 12 
months for other health issues or if you have had the COVID-19 infection in the last 12 weeks. 

• If you are eligible and suitable for screening, and consent to take part in lung cancer screening, your 
doctor will refer you for a free low-dose CT scan covered by Medicare. 

• With your consent, your doctor will enrol you in the National Cancer Screening Register (NCSR). This will 
support your lung cancer screening by sending you reminders and your results to your doctor. You are 
still able to take part in lung cancer screening if you do not want to be signed up in the NCSR. But you will 
not receive reminders or any communication from the NCSR if you opt out.

What do I need to do? 

• If you think you might be eligible, speak with a doctor who will 
assess your eligibility. You will need a referral for the scan. 
Consultation fees may apply if your doctor does not bulk bill. 
The scan is free, covered by Medicare. 

• If you think someone you know might be eligible, encourage 
them to speak to their doctor. This could be a friend, parent, 
grandparent or other family member. They may need some 
extra support to speak to their doctor. 

• Ask your doctor about the benefits and potential harms of lung 
cancer screening. Talk about your preferences to decide and 
discuss if lung cancer screening is right for you. 
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LOCATION CONTACT

MELBOURNE

Balaclava  
225-227 Carlisle Street, Balaclava VIC 3183

P: 03 9997 1740 • F: 03 9997 1760

E: balaclava@imagingassociates.net.au

Boronia 
41 Boronia Road, Boronia VIC 3155

P: 03 8873 3666 • F: 03 8873 3667

E: boronia@imagingassociates.net.au

Box Hill
Level 1, 116-118 Thames St, (Cnr Nelson Rd), Box Hill VIC 3128

P: 03 8843 7999 • F: 03 8843 7988

E: boxhill@imagingassociates.net.au

Camberwell
Ground Floor, 4 Prospect Hill Road, Camberwell VIC 3124

P: 03 9894 9700 • F: 03 9894 9710

E: camberwell@imagingassociates.net.au

Carlton 
IKON Park, 400 Royal Parade, Carlton North, VIC 3053

P: 03 99676810 • F: 03 99676820
E: carlton@imagingassociates.net.au

Mitcham
Mitcham Private Hospital, Lower Ground, 
27 Doncaster East Road, Mitcham VIC 3132

P: 03 8873 3600 • F: 03 8873 3610

E: mitcham@imagingassociates.net.au

Narre Warren 
426 Princes Highway, Narre Warren VIC 3805

P: 03 8907 0900 • F: 03 8907 0920 

E: narrewarren@imagingassociates.net.au 

Rowville
958 Stud Road, Rowville VIC 3178

P: 03 9894 9720 • F: 03 9894 9730

E: rowville@imagingassociates.net.au

REGIONAL

Drouin
202 Princes Way, Drouin VIC 3818

P: 03 5625 4888 • F: 03 5625 3915

E: drouin@imagingassociates.net.au

Cowes  
Phillip Island Community Hospital 
50-58 Church Street, Cowes VIC 3922

P: 03 5929 1040 • F: 03 5929 1050

E: cowes@imagingassociates.net.au 

Warragul
49 Queen St, Warragul VIC 3820

P: 03 9894 9740 • F: 03 9894 9750

E: warragul@imagingassociates.net.au

Wonthaggi 
Wonthaggi Hospital, 235 Graham Street, Wonthaggi VIC 3995

P: 03 5644 2050 • F: 03 5644 2060

E: wonthaggi@imagingassociates.net.au 

WAGGA WAGGA - NSW
Edward Street 
Wagga Wagga Specialist Medical Centre -  
Level 1, Suite 15, 325 Edward Street, Wagga Wagga NSW 2650

P: 02 6971 6100 • F: 02 6971 6188

E: wagga@imagingassociates.net.au

Docker Street 
Level 1, Suite 10, 2 Docker Street, Wagga Wagga NSW 2650

P: 02 6971 6100 • F: 02 6971 6188

E: wagga@imagingassociates.net.au

SERVICES  BY LOCATION

As a patient, you trust your doctor’s judgement with your health. You can rest assured that your referral to  
Imaging Associates ensures you receive the best quality care and scans within our pleasant and friendly clinics.

WHY CHOOSE IMAGING ASSOCIATES
•	 Bulk Billing on selected  

examinations and for Pensioner and 
Healthcare card holders

•	 Same day appointments available  
(subject to patient preparation and availability)

•	 Fast report delivery

•	 Best-in-field specialist radiologists

•	 State-of-the-art technology

•	 Approachable, caring staff

BOOKINGS
Our online booking form allows you to conveniently request 
your radiology appointment from your mobile device or 
computer. Our friendly team will then be in contact with you to 
finalise your booking.

BOOK YOUR  
APPOINTMENT ONLINE
Visit imagingassociates.au or scan the 
QR code. Alternatively, call an Imaging 
Associates clinic near you.

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