PATIENT

Name

DOB

REQUEST

OPG[] item 57963
impacted teeth, caries,
periodontal or periapical
pathology

OPG[] item 57966
missing or crowded teeth or
developmental anomalies
of the teeth or jaw

XR [] lateral cephalogram
please indicate overjet
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XR [] please specify

CLINICAL HISTORY

Please bring any previous films & this request form to your appointment

ALSO PROVIDE COPY OF REPORT TO

Name

Address/Location

OPG[_] item 57960
trauma, infection, tumours,
congenital or surgical conditions
of teeth or faciomaxillary region

OPG[_] item 57969
temporomandibular joint arthrosis
or dysfunction

XR [] temporomandibular joints

€T [] please specify

Your doctor has recommended you use North Coast Radiology for quality imaging. You may choose another

provider but please discuss this with your doctor first.

DOCTOR
Sign

Provider No.

Date

Do you want Films?

Yes[]

NORTH COAST
Radiology

(. ‘

17 Orion Street
Tel: 02 6625 9500
Fax: 02 6622 1534
X-RAY, OPG
ULTRASOUND

St Vincent's hospital
20 Dalley Street

General Radiology
Tel: 02 6625 9300
Fax: 02 6622 2691
X-RAY, CT, MRI
ULTRASOUND

Women's Imaging
Tel: 02 6625 9380
Fax: 02 6625 9367
ULTRASOUND
MAMMOGRAPHY
BONE DENSITOMETRY

Nuclear Medicine
Tel: 02 6625 9370
Fax: 02 6625 9367
NUCLEAR MEDICINE

93 Tamar Street

Tel: 02 6618 2900

Fax: 02 6686 4693
X-RAY, ULTRASOUND, CT
MAMMOGRAPHY, OPG
BONE DENSITOMETRY

Byron West Shopping
Centre, Shop 2

8 Bayshore Drive

Tel: 02 6685 2222
Fax: 02 6685 8786
X-RAY, OPG, CT
ULTRASOUND

ALDI Complex
133-145 Centre Street
Tel: 02 6661 4400

Fax: 02 6662 5077
X-RAY, OPG, CT
ULTRASOUND



St Vincent's hospital, Dalley St

17 Orion Street

Byron West Shopping Centre,
Bayshore Drive

Banksia Drive

Crevillea Street

Bayshore Drive

ALDI Complex,
133-145 Centre Street 93 Tamar Street




