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PATIENT
Name Phone
Date of birth Gender FQ M(Q Medicare No.
Adaress
Email address
REQUEST  Allied heaith practitioners cannot refer more than one of the above spinal services on the same day.
58100 58103 ) .
[Jcspineom. []7.spine lateral [ Hips-57712 [ efe [ IRight
Pelvis - 57715
[ c.spine Ap. []7.spine AP. [
D Sacrococcygeal Spine - 58109 2
[] c:spine obiiques 58106 [ region spine - 58112

[] L.spine A.p. (inc pelvis)
[]spine lateral
[] Lspine spot lateral

[] cspine fiexion & extension
[[] c:spine lateral & neutral

] L.spine oblique

We are able to accept requests for other radiological imaging examinations, where the Radiologist determines
that “the service is clinically relevant for the treatment of the patient's condition”. Importantly though, these
examinations may not attract a Medicare rebate for the patient.

Additional Views

CLINICAL HISTORY

If female and of child bearing age, please indicate if patient may be pregnhant O No OYes
contrastallergy () No () Yes piabetes Metformin treatment (no () Yes

Renal disease (O No () ves Creatinine level: eGFR: Date
CHIROPRACTOR
Provider
Name Number
Address
Date Phone Films [_]
NCR and CVI are committed to sustainability. All images are available digitally only unless requested
Email
Copy to
PATIENT @ Please call patient to arrange appointment O Patient will call
ZED Information
Appointment Date: Time: Images & report when complete (ZED)
Preparation:

Please bring this form, Medicare and concessional cards to your appointment along with any previous relevant films.
Your medical practitioner has recommended you use NCR or CVI for quality imaging. You may choose another
provider but please discuss this with your medical practitioner first.

www.ncrg.com.au Medicare rules

Results (InteleConnect)

NORTH COAST
Radiology

o > <l

1300 669 729

LOCATIONS &
SERVICES

|:| BALLINA
93 Tamar Street
X-Ray, CT, OPG
Mammography 3D
Bone Densitometry
Ultrasound, MRI

ballina@ncrad.com

[]  BYRONEBAY
8 Bayshore Drive

X-Ray, CT, OPG
Ultrasound

byron@ncrad.com

[] CASINO

133-145 Centre St

X-Ray, CT, OPG
Ultrasound
casino@ncrad.com

[ ] GOONELLABAH
799 Ballina Road

X-Ray, OPG, Ultrasound
goonellabah@ncrad.com

D LISMORE
St Vincents Hospital
2Dally Street

General Radiology
X-Ray, CT

MRI, Ultrasound
stvincents@ncrad.com

INTERNAL USE ONLY
Patient ID

Accession #


https://www.google.com.au/maps/place/799+Ballina+Rd,+Goonellabah+NSW+2480
https://www.google.com.au/maps/place/North+Coast+Radiology+inc+Womens+Health+%26+Nuclear+Medicine/@-28.8202191,153.2852277,17z/data=!3m1!4b1!4m5!3m4!1s0x6b9a75f77e46aa4f:0x7c3b5a328a59ba78!8m2!3d-28.8202191!4d153.2874164?hl=en-GB
mailto: stvincents@ncrad.com
mailto: ballina@ncrad.com
mailto: casino@ncrad.com
https://www.google.com.au/maps/place/North+Coast+Radiology+Ballina/@-28.8682109,153.5577918,18z/data=!3m1!4b1!4m5!3m4!1s0x6b908018e9b012af:0xe23d38de5da08c1c!8m2!3d-28.8682109!4d153.5588861?hl=en-GB
https://www.google.com/maps/place/North+Coast+Radiology+Group/@-28.632398,153.582957,17z/data=!3m1!4b1!4m2!3m1!1s0x6b9a75f9b44ca177:0x7de1d4363931a5a0?hl=en-US
https://www.google.com/maps/place/North+Coast+Radiology+-+Casino/@-28.865838,153.045559,18z/data=!3m1!4b1!4m2!3m1!1s0x6b9a0f2ed8c1c77f:0x9672ee1908a010cc?hl=en-US%20
http://www.ncrg.com.au/blog/electronic-access-to-your-images
https://zed.ncrad.com.au/
https://iv.ncrad.com/Portal/app
http://www.ncrg.com.au/medicare-guidelines-allied#1538396900813-3d509734-2291
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