
 MRI   +/– Orbits  +/– Skull  
+/– Chest X-ray

REFERRAL/REQUEST(S) FOR:

REFERRING DOCTOR DETAILS:

Referring Dr: Prov. No.:

Address:

Signature: Date:

Patient Details 

Name: 

Date of Birth: Telephone (H):

Sex: Male   Female       Is the patient pregnant?  Yes   No 

 Ultrasound guided injection 

 OPG

 Bone Densitometry 

 Nuclear Medicine +/- CT 

  

 CT Scanning

REGIONS(S)/CLINICAL NOTES:

COPIES TO:

.........................................................................................................................................................................................................................................................................

 435 Malvern Road, South Yarra 3141   
T: 8697 0100   F: 8697 0198
E: vichouse@i-med.com.au   

i-med.com.au/victoriahouse

Dr Frank Burke Dr Andrew Rotstein

REPORT:

 Phone Report (No................................)  Fax Report (No................................)

 Films & Report Return With Patient  No Hard Copy

VICT104 10/19

Dr Justin Roebert Dr Tomas O'Shea
Dr Frank Malara Dr Rafal Grabinski

Appointment Time: Date:

X-ray

 X-ray guided injection 

Hydrodilatation 

Ultrasound 

Address: 

Ultrasound +/- cortisone Platelet Rich Plasma

VICT104_0320

Dr Frank Burke

Dr Justin Roebert

Dr Frank Malara

Dr Andrew Rotstein

Dr Tomas O’Shea

Dr Rafal Grabinski

435 Malvern Road 
South Yarra 3141 

T: 8697 0100 F: 8697 0198
E: vichouse@i-med.com.au 

i-med.com.au/victoriahouse

IMPORTANT:
Indicate whether the following applies 
to your patient.

History of welding, grinding, 
sheet metal work	 Yes	 No

Cardiac pacemaker	 Yes	 No

Brain aneurysm clip	 Yes	 No

Cochlear implant	 Yes	 No

	 Weight bearing CT

	 CT/Nuc Med fusion

	 CT 4D

	 CT guided injection

Diabetic patients on Melformin and all 
patients over 60 years”

What is current renal function?

_________________________________

Date of renal function? ____________
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 MRI  +/– Orbits  +/– Skull  +/– Chest X-ray
IMPORTANT:  
Indicate whether the following applies to your patient.

History of welding, grinding,  
sheet metal work Yes   No 

Cardiac pacemaker Yes   No 

Brain aneurysm clip Yes   No 

Cochlear implant Yes   No 

REFERRAL/REQUEST(S) FOR:

REFERRING DOCTOR DETAILS:

DOCTOR’S SIGNATURE:

PATIENT CATEGORY: RESULTS:

 PTE  Vet/Aff  Telephone Report (No. )

 W/C  TAC  Films & Report Return With Patient

 Pension   Facsimile Report (No. )

CLINICAL DETAILS:

COPIES TO:

Patient Details 

Name: Date of Birth:

Address:

Telephone (H):

 Telephone (B):

Med. No.:

IMAGING REQUEST

Sex: Male   Female       Is the patient pregnant?  Yes   No 

Your doctor has recommended that you use I-MED Radiology. You may choose another provider but please discuss this with your doctor first.

DATE: CT Scanning

If Diabetic, does treatment  
contain Metformin Yes   No 

What is current renal function? 
...........................................................................................................................

Date of renal function? 
...........................................................................................................................

VICT001T 09/19
See reverse for clinic listing.

Book your appointment online 

With I-MED Radiology’s new online booking service, 
you have the ease and convenience of booking your 
appointment online via mobile or desktop.

For most procedures, you can browse for a time and 
location that is convenient to you. Some of the more 
complex procedures will still require a phone call from 
us to confirm.

Why choose I-MED Radiology?

•  Bulk billing available for most Medicare eligible
procedures for pension and healthcare card
holders

•  Same day appointments available*

•  Fast report turnaround

•  High quality, exceptional patient care

•  Over 300 Specialist Radiologists

•  World class technology

As a patient, you trust your doctor to make decisions 
regarding your health. So you know that your referral 
to I-MED Radiology puts you in good hands.

*subject to patient preparation

Book online at  
bookimed.com.au

After your visit to I-MED Radiology you’ll be able to access your report and 
images through My I-MED. Just go to myi-med.com.au and create your 
account, then you can view, download and share your images and reports.

myi-med.com.au

Access your 
results with 
My I-MED
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VICT104_0320

435 Malvern Road 
South Yarra 3141 

T: 8697 0100 F: 8697 0198
E: vichouse@i-med.com.au 

i-med.com.au/victoriahouse
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Victoria House
Medical Imaging

DIXON ST

435 Malvern Road, South Yarra. 
«FREE onsite parking available via Mckillop St.

Street parking available on Hobson St. and Malvern Rd.

Tram Route: 72, Stop 33.

Bus Route: 216,219,220: Stop 16

Nearby Train stations: Prahran or Hawksburn

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

Alternatively, to speak to us to make an 
appointment, please call on 8697 0100

Find us at:

Our reception hours are:

Book your appointment online

With I-MED Radiology’s new online booking 
service, you have the ease and convenience of 
booking your appointment online via mobile or 
desktop.

For most procedures, you can choose Victoria 
House and browse for a time that is convenient 
to you.

Some more complex procedures may still 
require a phone call from us to confirm.

Book online at
booki-med.com.au

Monday to Friday: 6.30am - 7.30pm

Saturday: 9.00am - 1.00pm 

Sunday: 9.00am - 12.00pm
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