TARANAKI RADIOLOGY

A member of I-MED Radiology Network

Imaging Referral
P 06 759 4317 F 06 758 4797

Appointment: Time Day Date
EXAMINATION PATIENT DETAILS
O X-ray SURNAME: NHI #:
O Ultrasound
OcT NAME:
O MR ADDRESS: DOB:
(O Mammography
O Other OMALE O FEMALE
MOBILE PH:
EMAIL
FUNDING
O Private
) ACC - Claim no.: PROCEDURE REQUESTED:
Maternit
O y CLINICAL DETAILS:
LMP:
EDD:
PATIENT INFORMATION
Allergies O Yes O No
Pregnant O Yes O No
Diabetic O Yes O No
Metformin O Yes O No
eGFR:
REFERRER:
Taranaki Radiology use only SIGNATURE: DATE:
MRT:
Number of images: ................ PRACTICE NAME/LOCATION
Dose:
RAAIOIOGISE: ..o COPY OF REPORTS T0:

TDHB share O Yes O No
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For appointment and clinic locations see reverse. A charge may apply for all examinations.
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Town ‘ Address
Taranaki Region booking.taranaki@i-med.co.nz
56 Fulford Street 06 759 4317 extension 710 v |V v Vv
New o .
Plymouth Magnet House, 59 Vivian Street 06 759 4317 extension 710 v
95 on Vivian Medical Hub, 95 Vivian Street 06 759 4317 extension 709 | ¢/
Stratford Corner Miranda and Romeo Streets 06 759 4317 extension 709 | ¢/
H efe BOO = N 0@ ed.co
- 0 Reglo - g 0: Boo 2 d ed.co
All O g ererra 0. BOO A" K 0 ]C ed.co
Anglesea Imaging Centre, 11 Thackeray St (Gate 2) | 0800 426 723 v Vv v Vv
Midland MRI, 11 Thackeray St (Gate 2) 0800687674 v
PET-CT, 56 Tristram St (Gate 3) 08004273828 v v
Anglesea Clinic Urgent Care, 9 Thackeray St (Gate 1) | 0800 426 723 v
. Ultrasound: 0800 426 723
Braemar Hospital, 28 Ohaupo Rd Midland MRI- 0800 687 674 v v
Hamilton
Glenview, Cnr Ohaupo Rd and Urlich Ave v v
Rototuna, Rototuna Shopping Centre,
Crn Horsham Downs & Thomas Rd 0800426 723 v\|v v
St Andrews, Unit 6, 26 Bryant Rd,
Te Rapa, Hamilton e A2t s v
Waikato Hospital - Lomas Building, Gate 1, Level
B3, Lomas Building, Pembroke St, Waikato Hospital 0800687 674 v
Waikato Hospital - Meade Clinical Centre Gate
1, Level 1, Meade Clinical Centre, Pembroke St, 0800687674 v
Waikato Hospital
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