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Comprehensive care. Uncompromising quality.

Prostate MRI Referral

‘ I-MED Radiology
»

»

Date: NAME:
Time: DATE OF BIRTH: MEDICARE NO: 0-?
H
Location: ADDRESS: 6
=}
BORDER TELEPHONE NO.: t
3 Ramsay Place, West Albury
Ph: (02) 6022 5200
GIPPSLAND
Latrobe Reg. Hospital, Traralgon REFERRER NAME: PROVIDER NO:
Ph: 1800 888 669
REFERRER ADDRESS: COPY REPORT TO:
RIVERINA g
36 Hardy Avenue, Wagga Wagga a,.,
Ph: (02) 6932 1300
(02) SIGNATURE: DATE: =
SUNRAYSIA Q
Mildura Base Hospital, Mildura
Ph: (03) 5000 1100
TASMANIA - North CLINICAL HISTORY (Please indicate the relevant clinical indications)
St Luke’s Hospital, Launceston
Ph: (03) 6332 7400
TASMANIA - South
Calvary Hospital, Lenah Valley
Ph: 1800 000 893
NORTHERN TERRITORY
Darwin Private Hospital, Tiwi
Ph: 1300 990 474
DIAGNOSIS OF PROSTATE CANCER (ITEM 63541)
The patient must be suspected of having prostate cancer based on:
a DRE suspicious for prostate cancer; or O
aged < 70 years, at least two PSA tests performed within an interval of 1-3 months are g
History of welding, grinding, > 3.0 ng/ml, and the free/total PSA ratio is < 25% or the repeat PSA > 5.5ng/ml; or =.
sheet metal work . . _ 9]
aged < 70 years, whose risk of developing prostate Ca based on family Hx is at least ni
Yes (U No double the average risk, at least two PSA tests performed within an interval of
Cardiac pacemaker 1-3 months is > 2.0ng/ml, and the free/total PSA ratio is < 25% or the repeat PSA > 5.5ng/ml; or g
Yes (U No aged 70 years or older, at least two PSA tests performed within an interval of 1-3 months :,'D"
Brain aneurysm clip is > 5.5ng/ml and the free/total PSA ratio is < 25% 0
Yes No Restriction: Medicare benefits are only payable once per patient in a twelve month period.
Cochlear implant ACTIVE SURVEILLANCE (ITEM 63543)
Yes No The patient must meet the following clinical criteria:
Iptravascular coils, under active surveillance following a confirmed diagnosis of prostate Ca by biopsy histopathology; and
filters, stents no planning or undergoing of treatment for prostate Ca
Yes No 12 months needs to have lapsed before benefits for a second service are payable, and
then every third year thereafter.
NON-REBATABLE (NON FUNDED)
Test 1: Does not meet Medicare eligibility.
Date ________ ng/ml
Test 2
Date ng/ml____
F/T Ratio %

YOUR DOCTOR HAS RECOMMENDED THAT YOU USE I-MED RADIOLOGY.

YOU MAY CHOOSE ANOTHER PROVIDER BUT PLEASE DISCUSS THIS WITH YOUR DOCTOR FIRST.

RIL082_0722



Practice
Procedure
List

Mammography/3D Tomosynthesis
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Bone Densitometry
MSK/US Intervention*
Nuclear Medicine

Angiography
Fluoroscopy
General X-ray

BORDER

3 Ramsay Place, West Albury
Appointments: (02) 6022 5200
Fax: (02) 6022 5299

GIPPSLAND

Princes Highway, Traralgon VIC 3844
Appointments: 1800 888 669
Fax: (03) 5173 4799

RIVERINA

36 Hardy Ave, Wagga Wagga NSW 2650
Appointments: (02) 6932 1300
Fax: (02) 6932 1399

SUNRAYSIA

Cnr Thirteenth St and Ontario Ave, Mildura VIC 3500
Appointments: (03) 5000 1100
Fax: (03) 5000 1299

TASMANIA - North

24 Lyttleton St, Launceston TAS 7250
Appointments: (03) 6332 7400
Fax: (03) 6336 6329

TASMANIA - South

49 Augusta Road, Lenah Valley TAS 7008
Appointments: 1800 000 893
Fax: (03) 6242 8086

NORTHERN TERRITORY

Rocklands Drive, Tiwi, NT, 0810
Appointments: 1300 990 474
Fax: (08) 8928 9811

Please note: Some examinations require special preparation.

Please check when making your appointment. . .
Patient preparation information can be found at i-med.com.au ’ ~ I'MED RadI0|0gy
Your doctor has recommended that you use I-MED Radiology. 'y NetWOI’k

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

Comprehensive care. Uncompromising quality.
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