
PATIENT DETAILS:

NAME:			 

ADDRESS:

PHONE:	 DATE OF BIRTH:

FOR:	

 HOOKWIRE             SENTINEL NODE          MAGSEED          SCOUT           PINTUITION          OTHER (SPECIFY)      

NUMBER OF LESIONS TO BE LOCALISED:  SINGLE  /  MULTIPLE
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REFERRER DETAILS:	 PROVIDER NO:	

	 FILM REQUIRED IN THEATRE AT:

SIGNATURE  	 DATE:

YOUR DOCTOR HAS RECOMMENDED THAT YOU USE I-MED RADIOLOGY. YOU MAY CHOOSE ANOTHER PROVIDER BUT PLEASE DISCUSS THIS WITH YOUR DOCTOR FIRST. 

Imaging request
Pre breast surgery

i-med.com.au

BRADMA LABEL

VICT074_0526

OPERATION DETAILS:

DATE OF SURGERY:	 TIME:	  

DATE OF LOCALISATION:	 TIME:	

DATE OF SENTINEL PROCEDURE:	 TIME:

SENTINEL LYMPHNODE PROCEDURE/LYMPHOSCINTIGRAPHY:       YES     NO	           SIDE:      RIGHT     LEFT     BOTH

SITE OF INJECTION/S:

 PERITUMOURAL             PERIAREOLAR             BOTH 50/50             OTHER (SPECIFY) ..........................................................................

LYMPHOSCINTOGRAM:     UP TO ........... HRS

LOCALISATION METHOD: 

 STEREOTACTIC                  ULTRASOUND

NUMBER OF WIRES/SEEDS: 

 ONE 	  TWO	  THREE                           FOUR

LESION SITE:

				    COMMENTS

				    RECENT IMAGES

				     I-MED	

				     OTHER (SPECIFY) ..................................................................................

				     IMAGES HAVE BEEN UPLOADED TO I-MED PACS (MANDATORY)RIGHT LEFT

TO BE COMPLETED BY SURGEON OR SURGICAL REGISTRAR ONLY

PATIENT SHOULD SIGN IN I-MED CLINIC WHEN THEY ATTEND THE APPOINTMENT

ARE YOU THE ASSIGNEE:      YES     NO

I assign my right to benefits to the diagnostic imaging provider who will render the requested 
diagnostic imaging service/s and any eligible determinable service/s.

SIGNATURE  

DATE:
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Breast services  
location guide
For more information on our clinics  
and services visit i-med.com.au
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Location Address Phone Fax

Bentleigh East 758-760 Centre Road, Bentleigh East 3165 03 9242 8000 03 9242 8055 ✔ ✔

Boronia 154 Boronia Road, Boronia 3155 03 8739 7100 03 8739 7199 ✔

Box Hill Epworth Eastern Hospital, 1 Arnold Street, Box Hill 3128 03 9236 1300 03 9236 1399 ✔ ✔ ✔

Brighton Cabrini Medical Imaging, 243 New Street, Brighton 3186 03 9508 5660 03 9508 5874 ✔

Bundoora 115 Plenty Road, Bundoora 3083 03 8467 5200 03 9467 1432 ✔

Camberwell 563 Riversdale Road, Camberwell 3124 03 8808 7000 03 9804 0221 ✔

Casey 55 Kangan Drive, Berwick 3806 03 9709 6500 03 9709 6550 ✔ ✔

Caulfield Caulfield Hospital, 1st Floor, 260 Kooyong Road, Caulfield 3162 03 8531 8700 03 9532 9349 ✔

Clayton Monash Specialist Centre, 212 Clayton Road, Clayton 3168 03 8540 3400 03 8540 3444 ✔ ✔ ✔ ✔

Coburg
John Fawkner Private Hospital (lower ground), 275 Moreland Road, 
Coburg 3058

03 8378 6100 03 8378 6150 ✔

Craigieburn
Craigieburn Junction Specialist Centre, Level 2,  
420-440 Craigieburn Road, Craigieburn 3064

03 8314 2000 03 8314 2030 ✔

Cranbourne 201 High Street, Cranbourne 3977 03 5996 4076 03 5996 7233 ✔

Dandenong 96-98 David Street, Dandenong 3175 (opposite Dandenong Hospital) 03 8710 3500 03 9793 2291 ✔

Doncaster 2-4 George Street, Doncaster East 3109 03 9841 9133 03 9841 8313 ✔

East Melbourne 
St Vincent’s Private Consulting Suites, Level 1, 141 Grey Street,  
East Melbourne 3002

03 9413 0200 03 9419 8792 ✔ ✔ ✔

Epping Epping Medical & Specialist Centre, 230 Cooper Street, Epping 3076 03 8405 9800 03 8405 9855 ✔

Frankston 
19 Hastings Road, Frankston 3199  
(opposite Peninsula University Hospital)

03 8781 5200 03 9781 5832 ✔

Hampton Linacre Private Hospital, 12 Linacre Road, Hampton 3188 03 8599 3000 03 8599 3008 ✔

Heidelberg Level 1, 10 Martin Street, Heidelberg 3084 03 9450 1800 03 9450 1888 ✔ ✔

Heidelberg Warringal Medical Centre, Level 2, 214 Burgundy Street, Heidelberg 3084 03 9450 2100 03 9450 2114 ✔

Hoppers Crossing 267 Heaths Road, Hoppers Crossing 3029 03 8734 0500 03 9748 4120 ✔

Lilydale 355 Main Street, Lilydale 3140 (Cnr Berwick St) 03 9738 8700 03 9735 1578 ✔

Malvern Cabrini Medical Imaging, 183 Wattletree Road, Malvern 3144 03 9508 1444 03 9508 1896 ✔

Mentone 41 Balcombe Road, Mentone 3194 03 8585 2400 03 9583 7437 ✔

Mont Albert 649 Elgar Road, Mont Albert North 3129 (Cnr Belmore Road) 03 8843 2100 03 8843 2155 ✔

Mornington Beleura Hospital, 925 Nepean Highway, Mornington 3931 03 5970 4700 03 5975 1172 ✔

Mount Waverley Waverley Private Hospital, 343-357 Blackburn Rd, Mount Waverley 3149 03 8814 3300 03 8814 3390 ✔

Mulgrave Mulgrave Private Hospital, Cnr Police & Gladstone Rds, Mulgrave 3170 03 8793 4300 03 8793 4322 ✔

Pakenham 20 Main St, Pakenham 3810 03 5947 7000 03 5947 7055 ✔

Ringwood East 110-114 Mount Dandenong Road, Ringwood East 3135 03 9871 7888 03 9871 7899 ✔

Rosebud 1535 Point Nepean Road, Rosebud 3940 03 5986 9400 03 5986 7255 ✔

Werribee St Vincent’s Private Hospital, 240 Hoppers Lane, Werribee 3030 03 8780 9000 03 8780 9098 ✔

Regional Address Phone Fax

Mildura    Healthscope Court, 5 Healthscope Court, Mildura 3500 03 5000 1100 03 5000 1199 ✔

*Mildura Base Public Hospital for NM Lymphoscintigraphy 

VICT074_0526 i-med.com.au
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