
 www.medicalimagingerina.com.au  148 -158 CENTRAL COAST HIGHWAY  T: 4363 9300

Referrer Details
REPORT     £ Routine £ Urgent £ Phone £ Fax £ More Request Pads

Signature: Date:

 Shop 18A Fountain Plaza
148 - 158 Central Coast Highway

Erina NSW 2250
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Bulk Billing 

Dr Tinku Kooner
Dr Mansoor Parker  
Dr Pon Ketheswaran
Dr Kenneth Cooke   
Dr David Chadban
Dr David Johnston  
Dr Bit Wong
Dr Sylvia Johnson
Dr Vladimir Davydenko
Dr Rashidi Mbakada
Dr Jonathan Tow

PATIENT DETAILS
Name: D.O.B: / /
Address:
                                                                                   Phone:

MULTI SLICE CT ULTRASOUND
£ 
£ Abdominal
£ Pelvis
£ Renal
£ Obstetrics
£ MSK
£ Doppler 

EXAM REQUIRED

medical
imaging
E R I N A

£ CT Chest

£ CT Abdo/Pelvis

£ CT Spine

£ CT Pulm Angio

£ CT Angiogram

£ CT

£ CT Interventional

£ CT Head

£ CT Middle Ear

£ CT Soft Tissue Neck

£ CT Sinus

Workers Compensation Claim Number£
Clinical Notes Allergies Creatinine Level

MAMMOGRAPHY 

£ +/- Ultrasound

X-RAY 

£ ___________

DENTAL
£ OPG/Lat Ceph

NUCLEAR MEDICINE +/- SPECT/CT & DEXA
£ Renal Scan
£ Gallium Scan
£ Red Cell Scan
£ Sentinel Node Study

£ Parathyroid Scan
£ V/Q Scan
£ GIT Transit Study
£ HIDA Scan

£ DEXA whole body composition

£ Myocardial Perfusion Scan
£ Bone Scan       
£ Thyroid Scan

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



W H E R E  T O  F I N D  U S

MEDICAL IMAGING ERINA
PAT I E N T  P R E PA R AT I O N  F O R  A P P O I N T M E N T

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

U l t r a s o u n d  A b d o m e n
Nothing to eat, drink, smoke and no
chewing gum for 6hrs  before tes t .
Under 6yrs  o ld,  no prep required.
U l t r a s o u n d  -  K i d n e y s ,
B l a d d e r  a n d  P e l v i s .
Empty bladder and then drink 1 litre
(7glasses) of water 1hr before
the scan. Do not go to the toilet. A 
full bladder is required for this study.
Children under 6yrs old, drink 2 glasses
30 minutes before ultrasound.

C T  S c a n  a n d  I V P
Please telephone for preparation
instructions.
G e n e r a l  X - r a y s
No appointment is needed.

D i a b e t i c s
Please notify staf f for appropriate
arrangements. Monitor your diabetes
carefully for 24 hours if you have
received an injection.
R e n a l  F u n c t i o n  ( C r e a t i n i n e  L e v e l )  i s  r e q u i r e d  
f o r  e l d e r l y  o r  d i a b e t i c s  h a v i n g  I V  c o n t r a s t .

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

PATIENT DETAILS
Name: D.O.B: / /
Address:
                                                                                   Phone:


