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NAME:	

DATE OF BIRTH:	 MEDICARE NO:

ADDRESS:

	 TELEPHONE NO.:

POSSIBILITY OF PREGNANCY?       YES    NO    UNSURE        |          WORKERS COMPENSATION

REFERRER NAME: 	 PROVIDER NO:

REFERRER ADDRESS:

	 COPY REPORT TO:

SIGNATURE: 	 DATE:
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GENERAL X-RAY

 �Left     Right     Bilateral

57712	   Hip Joint

57715	   Pelvic Girdle

58100	   Cervical Spine

58103	   Thoracic Spine

58106	   Lumbar Spine

58109	   Sacrococcygeal Spine

58112	   Two Region Spine

58120	   Full Spine (Four Region): 1 per year

58121	   Three Region Spine: 1 per year

OTHER	   (Please specify) 

MRI	   (Specify region, fees apply) 

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

i-med.com.auRIL094_0822 

Physiotherapy/Osteopathy 
Imaging Referral

Appointments

Date:

Time:

Location:

No appointment necessary 
for general x-ray

An appointment is 
necessary for all other 
examinations 57506NR	   �Hand, wrist, forearm, elbow OR humerus

57512NR	   ��Hand and wrist, OR hand, wrist and 
forearm OR forearm and elbow, OR elbow 
and humerus

57518NR	   Foot, ankle, leg, OR femur

57522NR	   Knee

57524NR	   �Foot and ankle, OR ankle and leg, OR leg 
and knee, OR knee and femur

57700NR	   Shoulder or Scapula

57706NR	   Clavicle

58500NR	   Chest



RIL094_0822 

I-MED Radiology clinic listing

Please note: Some examinations require special preparation. Please check when making your appointment.
Patient preparation information can be found at i-med.com.au. 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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BORDER Email: border@i-med.com.au ** Yarrawonga - MSK Ultrasound only

Albury 3 Ramsay Pl, West Albury (02) 6022 5200 (02) 6022 5299            
AWH - Albury Campus Borella Rd, Albury (02) 6022 5200 (02) 6058 8399           
Wangaratta Cusack St, Wangaratta (03) 5723 3100 (03) 5723 3109 
Yarrawonga 33 Piper St, Yarrawonga (03) 5743 9200 (03) 5743 9299     
GIPPSLAND Email: gippsland@i-med.com.au
Latrobe Regional Hospital Princes Hwy, Traralgon 1800 888 669 (03) 5173 4799            
Traralgon 39 Breed St, Traralgon 1800 888 669 (03) 5173 4799     
West Gippsland Hospital Landsborough St, Warragul 1800 888 669 (03) 5173 4799       
Newmason - Warragul Shop 2, 29 Mason St, Warragul 1800 888 669 (03) 5173 4799        
Maryvale Private Hospital 286 Maryvale Rd, Morwell 1800 888 669 (03) 5173 4799     
Wonthaggi Hospital 235 Graham St, Wonthaggi 1800 888 669 (03) 5173 4799     
GOULBURN VALLEY Email: goulburn@i-med.com.au
Shepparton - Graham Street 55 Graham St, Shepparton (03) 5820 1598 (03) 5821 2965     
Shepparton - Nixon Street 104-106 Nixon St, Shepparton (03) 5821 6566 (03) 5822 2625       
Shepparton Private 20 Fitzgerald St, Shepparton (03) 5820 1596 (03) 5831 5592       
Kyabram 88 Fenaughty St, Kyabram (03) 5852 4301 (03) 5852 4350    
Echuca 251 Ogilvie Ave, Echuca (03) 5480 8701 (03) 5480 3431  
Echuca Regional Hospital Cnr Service & Francis Sts, Echuca (03) 5480 8701 (03) 5480 8715         
Benalla 45 - 63 Coster St, Benalla (03) 5764 7600 (03) 5762 7755      
Mansfield 53 Highett St, Mansfield (03) 5775 8800 (03) 5775 1352  
Seymour 1 Bretonneux St, Seymour (03) 5792 5910 (03) 5792 1377      
RIVERINA Email: riverina@i-med.com.au
Wagga Wagga - Hardy Avenue 36 Hardy Ave, Wagga Wagga (02) 6932 1300 (02) 6932 1399             
Griffith Medical Specialist Centre 115-119 Binya St, Griffith (02) 6910 2100 (02) 6910 2199        
SUNRAYSIA Email: sunraysia@i-med.com.au
Healthscope Court 5 Healthscope Court, Mildura (03) 5000 1100 (03) 5000 1199        
Mildura Base Hospital 13th St & Ontario Ave, Mildura (03) 5000 1100 (03) 5000 1299         
NT Email: nt@i-med.com.au
Darwin Private Hospital Rocklands Drive, Tiwi 1300 990 474 (08) 8928 9811         
Casuarina Convenience Centre 4/289 Trower Rd, Casuarina 1300 990 474 (08) 8928 9876    
Palmerston Health Precinct Temple Terrace, Palmerston 1300 990 474 (08) 8930 3301      
TASMANIA - North Email: northtas@i-med.com.au
St Vincent’s Hospital 5 Frederick St, Launceston (03) 6332 7400 (03) 6332 7444         
St Luke’s Hospital 24 Lyttleton St, Launceston (03) 6332 7400 (03) 6336 6329       
Jimmy’s Complex Charles St, Launceston (03) 6332 7400 (03) 6337 6626   
St Helens Hospital 10 Annie St, St Helens (03) 6715 6900 (03) 6715 6909 
TASMANIA - North West Email: northtas@i-med.com.au
NW Medical Centre 21 Brickport Rd, Burnie (03) 6421 8800 (03) 6433 7314           
Mersey Community Hospital Torquay Rd, Latrobe (03) 6421 8800 (03) 6421 8818      
Devonport 20 Oldaker St, Devonport (03) 6421 8800 (03) 6422 5820       
Smithton Hospital 74 Brittons Rd, Smithton (03) 6478 9520 (03) 6452 1793 
West Coast District Hospital 60-64 Orr St, Queenstown (03) 6471 3320 (03) 6471 2350 
TASMANIA - South Email: tassouth@i-med.com.au *Multitom RAX weight bearing X-ray available at Calvary

Calvary Hospital* 49 Augusta Rd, Lenah Valley 1800 000 893 (03) 6242 8088            
Hobart Private Hospital Cnr Collins & Argyle Sts, Hobart 1800 000 893 (03) 6232 8222        
Rosny 3 Ross Ave, Rosny Park 1800 000 893 (03) 6212 6066      
Kingston 3/11 John St, Kingston 1800 000 893 (03) 6242 3033       


