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MONDAY TO FRIDAY  8:00am - 5:00pm

Dr Tinku Kooner
Dr Mansoor Parker
Dr Pon Ketheswaran
Dr Kenneth Cooke  
Dr Sylvia Johnson  

CLINICAL NOTES        £ Allergies       £ Workers Comp         £ More Request Pads

REPORT    £ Routine        £ Urgent          £ Phone        £ Fax

£  OPG (No Appointment Necessary)

£  Trauma, Infection, Tumour, 
 Congenital Anomalies (item 57960)
£  Impacted Teeth, Caries, 
 Peridontal Disease (item 57963)

£  Missing or Crowded Teeth, 
 Developed Anomalies (item 57966)

£  Suspected Tempero-Mandibular 
 Joint Pathology (item 57969)

£  Cephalometry
£  Lateral Ceph         £ P A Ceph
£  Paranasal Sinuses    
£  Tempero-Mandibular Joint

£  Low Dose Multi Slice CT (appointment necessary)

£  Dental CT Mandible
 (medicare restrictions apply)

£  Dental CT Maxilla
 (medicare restrictions apply)

PATIENT DETAILS
Name: __________________________________________ D.O.B: ___/___/_____
Address: __________________________________________________________
_________________________________________________________________
Phone: ________________ Mobile: ________________ Work: _______________

DENTAL REFERRAL
EXPERIENCEINNOVATION

Bulk Billing 

SERVICE REQUESTED 



MEDICAL IMAGING ERINA

P l e a s e  b r i n g  a l l  p r e v i o u s  X - R a y s  t o  e x a m i n a t i o n

Your doctor has recommended that you use Medical Imaging Erina.You may choose another provider but please discuss this with your doctor first.
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BILLING POLICY
CT AND U/S GUIDED INJECTIONS ..............................BULK BILLED
MULTI SLICE CT ....................................................................BULK BILLED
ULTRASOUND........................................................................BULK BILLED
BIOPSIES ...................................................................................BULK BILLED
NUCLEAR MEDICINE ..........................................................BULK BILLED
X-RAY .........................................................................................BULK BILLED

APPOINTMENT TIME


