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MRI Liver Referral 
Serving our local community since 1974

If renal impairment, recent eGFR=

CLINICAL HISTORY

• the patient has pre-existing chronic liver disease, confirmed by a specialist; and

• has an identified hepatic lesion over 10mm in diameter; and

• has been assessed as having a Child-Pugh class A or B liver function

(only payable once per patient in a twelve-month period)

REQUESTREQUEST Liver item 63545

A patient with known colorectal carcinoma with known, suspected or possible liver 
metastasis, for the purpose of characterisation or intervention planning, where:

• the patient has had a mass lesion detected in the liver on previous CT scanning or

ultrasound.(only payable once per patient in a twelve-month period)

MRI CHECKLIST  Yes   No    Details Please complete to assist with booking

 Pacemaker / Heart Valves 
Aneurysm Clips

Cochlear / Ear Implants 
Metallic foreign body to eye

Other metallic/electronic devices
Are you pregnant?

PATIENT

Name

Medicare No.Gender

Phone

F M

Address

Email address

Date of birth 

 Time:Appointment     Date: 

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

Provider
Number 

Films 

NCR are committed to sustainability. All images are available digitally

Please call patient to arrange appointment Patient will callPATIENT

Results (InteleConnect)

Copy to

DOCTOR  

Name
Address

Date

Email

Online Information

 ZED Information

Images & report when complete (ZED)

Phone

1. Fast 6 hrs prior to
appointment. 3 hrs if
diabetic. Patient can
drink small amount
of water to stay
hydrated.

2. Patient will be asked
to fill in a
questionnaire whilst
waiting.

3. An injection of MRI
contrast (Primovist)
will be administered
during the scan.

4. Patient will present
back to reception.
There should be no
after-affects from
the scan but the
patient will be
encouraged to drink
extra water
throughout the day.

Information 
about the scan

REQUEST  Liver  item    63546

A patient with known or suspected hepatocellular carcinoma for the purposes of diagnosis or 
staging where:

mailto: mri@ncrad.com.au
http://www.ncrg.com.au/blog/electronic-access-to-your-images
https://zed.ncrad.com.au/
https://www.ncrg.com.au/referrer-support/diagnostic-imaging-pathways/mri-of-the-liver
https://iv.ncrad.com/Portal/app
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

	Creatine: 
	63541: Off
	63543: Off
	Clinical: 
	Yes Check 1: Off
	No Check 1: Off
	No Check 2: Off
	No Check 3: Off
	No Check 4: Off
	No Check 5: Off
	No Check 6: Off
	Yes Check 2: Off
	Yes Check 3: Off
	Yes Check 6: Off
	Yes Check 5: Off
	Yes Check 4: Off
	Sex: Off
	Patient Name: 
	Phone: 
	DOB: 
	Medicare #: 
	Patient Address: 
	Patient Email Address: 
	Medical Pract: 
	Provider: 
	Med Addr: 
	ReferDate_af_date: 
	Practice Phone: 
	Films: Off
	PracticeEmail: 
	CopyTo: 
	Group6: PlsCall
	AppointmentDate_af_date: 
	Appointment time: 
	Preparation: 
	Print Form: 
	Clear Form: 
	Save As: 
	PaceNotes: 
	AneurysmNotes: 
	EarNotes: 
	MetalNotes: 
	OtherMetalNotes: 
	PregnantNotes: 


