IMPORTANT: Please bring ALL relevant images to your next appointment
Your doctor has requested that you use Northern Rivers Ultrasound & Imaging.

“\\\\\\\\\\\\\\\\\\\‘\ You may use another Radiology service. However, it is important that you consult your doctor first
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PATIENT DETAILS
Name
Contact Details

Email Address

Birth Date
Medicare No.
EXAMINATION REQUESTED
Ultrasound
«  General
«  Small Parts
«  Musculoskeletal
- Breast Imaging
= Obstetrics
« Gynaecological
CLINICAL DETAILS
Arterial
+ Legand Arm
- Carotid
=  Temporal
Venous
» Legand Arm
REFERRED BY Echocardiography
Provider No.
Address
Phone
Fax
SIGNATURE: DATE:

nrimaging.com.au

56 Stuart Street
Mullumbimby NSW 2482
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NorthernRivers Ph: (02) 6684 2354

Ultrasound & Imaging EFAX: 02 4210 8848
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ULTRASOUND
MRIROOM

KINGSCLIFF
38-42 Pearl Street, Suite 1, Kingscliff NSW 2487

Ph: (02) 6674 3513 EFAX: 0242108848
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MURWILLUMBAH
2 King Street, Level 2, Murwillumbah NSW 2484

Ph: (02) 6672 2132 EFAX: 024210 8848

TWEED HEADS
50 Wharf Street, Tweed Heads NSW 2485

Ph: (07) 5536 3688 EFAX: 02 4210 8848
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