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DENTAL IMAGING REQUEST

Comprehensive care. L ising quality.
Appointment Time Date Clinic
Patient Details
Name Date of Birth Telephone
Address
Dental Imaging Other Imaging
O OPG O Bone Age Wrist Current Height cms/inches

(O cEPH

(O Routine TMJ
O Cone Beam CT (I-CAT)

Region/s Clinical Notes

O Sinuses

(O Mandible

O CT Dentascan (Reimbursed by Medicare for Oral / Maxillofacial surgeons / Orthodontists / Prosthodontists & Dental specialists)

8 17 ¢ 161 15§ 14 13 ¢ 12 ¢ 11 ¢ 2 22 23 24 25 26 @ 27 ¢ 28
48 47 . 46 45 44 43 . 42 4 3 32 . 33 34 35 36 37 38
Send copy of report to
Referrer Details Patient should sign in I-MEI? clinic Sex: Male O Fernale O Is the patient pregnant? Yes O No O
) when they attend the appointment
Referring Dr Pati Report
Prov No. Are you the Assignor: Yes () No () atient O rout
Address I assign my right to benefits to the diagnostic imaging O Private O Vet / Aff. Routine
provider who will render the requested diagnostic imaging O Telephone Report (No. .....ccocveurenenee. )
service/s and any eligible determinable servicer/s. O W/ Cov O TAC O
Films & Report Return With Patient
O Pension
Signature / / Signature O Facsimile Report (NO. .......cccevverienns )
Date Date VICT012_0626
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I-MED Radiology
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Compr ive care. L
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I-MED Radiology Clinic Listing

For up-to-date information or to book an appointment online go to www.i-med.com.au

*Cone Beam CT available

Suburb ‘ Clinic Name & Address ‘ Phone Suburb ‘ Clinic Name & Address ‘ Phone
CITY Peninsula
Melbourne Level 3, 250 Collins Street, Melbourne 3000 9637 6500 19 Hastings Road, Frankston 3199 (opposite Peninsula University Hospital) 8781 5200
South Yarra Victoria House Medical Imaging, 435 Malvern Road, South Yarra 3141 8697 0100 o The Bays Private Hospital, 262 Main Street, Mornington 3931 5975 2081
(njorth
Blackburn Suite 4, 195 Whitehorse Road, Blackburn 3130 (Cnr Maple St) 8847 7600 Bundoora 115 Plenty Road, Bundoora 3083 8467 5200
Boronia 154 Boronia Road, Boronia 3155 87397100 Coburg John Fawkner Private Hospital, 275 Moreland Road, Coburg 3058 8378 6100
Camberwell 563 Riversdale Road, Camberwell 3124 8808 7000 Coolaroo 1540 Pascoe Vale Road, Coolaroo 3048 8314 3000
Croydon 320 Mount Dandenong Road, Croydon 3136 (Cnr Gordon St) 9725 2611 Craigieburn Crag?eburn Junction Specialist Centre, Level 2, 420-440 Craigieburn Road, 8314 2000
Doncaster 2-4 George Street, Doncaster East 3109 9841 9133 Cragieburn 3064
- . Eltham Unit 5/266 Bolton Street, Eltham 3095 9430 8200

Kew Adeney Private Hospital, 209 Cotham Road, Kew 3101 7052 5000

. 5 - - Epping Epping Medical & Specialist Centre, 230 Cooper Street, Epping 3076 84059800
Lilydale 355 Main Street, Lilydale 3140 (Cnr Berwick St) 9738 8700 : ;
Mont Albert 649 Elgar Road, Mont Albert North 3129 (Cnr Belmore Road) 3843 2100 Gn.aensborough Greensborough Radiology, 25 Grimshaw Street, Greensborough 3088 8405 4700
Ringwood East | 110-114 Mount Dandenong Road, Ringwood East 3135 (Enter via Grey SY 98717888 gcieiverg | Warringal Medical Centre, Level 2 214 Burgundy Street, Heidelberg 3084 9450 2100
St E P
Berwick Cnr Langmore Lane & Gloucester Ave, Berwick 3806 8794 2000 Crossing 267 Heaths Road, Hoppers Crossing 3029 87340500
Brighton 243 New Street, Brighton 3186 9508 5660 Werribee St Vincent’s Private Hospital, 240 Hoppers Lane, Werribee 3030 8780 9000
Caulfield Caulfield Hospital, 1st Floor, 260 Kooyong Road, Caulfield 3162 8531 8700
Clayton gn102n ET:yfgne %'32? gg]yttr:n 3168 (Cnr Dixon St next door to MMC) 85403400
Cranbourne 201 High Street, Cranbourne 3977 5996 4076
Dandenong 96-98 David Street, Dandenong 3175 (opposite Dandenong Hospital) 8710 3500
Glen Waverley* | 264 Springvale Road, Glen Waverley 3150 (Cnr Glen Road) 8541 7600
Hampton Linacre Private Hospital, 12 Linacre Road, Hampton 3188 8599 3000
Malvern Cabrini Hospital, 183 Wattletree Road, Malvern 3144 9508 1444
Mentone 41 Balcombe Road, Mentone 3194 8585 2400
Pakenham 20 Main Street, Pakenham 3810 5947 7000

Your doctor has recommended that you use I-MED Radiology.

You may choose another provider but please discuss this with your doctor first.
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