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X-Ray  
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128 Slice CT (Ultra low dose) 
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PATIENT QUESTIONNAIRE SEE BACK PAGE
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PATIENT DETAILS
Name: D.O.B: / /
Address:
                                                                                   Phone:
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NEPEAN RADIOLOGY

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 Nepean Radiology. 
You may choose another provider but please discuss this with your doctor first.

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

MAIN ENTRANCE

NUCLEAR MEDICINE, 
MAMMOGRAPHY, MRI ENTRANCE

Monday to Friday 8:00am - 5:30pm Saturday 8:30am - 12:30pm 

Bulk Billing 
www.nepeanradiology.com.au  3/199 HIGH ST PENRITH  Tel: 4722 4700  Fax: 4722 4708

Please list your previous surgery_________________________________________________________________

What are your symptoms?_________________________________________________________________________

___________________________________________________________________________________________________________

P l e a s e  a n s w e r  A l l  o f  t h e  f o l l o w i n g  q u e s t i o n s
I f  ‘Yes’ is answered to any questions, please inform staff when making your appointment.
YES  NO
£ £ A Pacemaker?
£ £ A Cerebral Aneurysm Clip?
£ £ Do you have any Stents?
£ £ Cardiac Valve Replacement?
£ £ A Neuro Stimulator?
£ £ Ear Surgery/Cochlear Implants/Hearing Aid?
£ £ Have you done welding or sheet metal work?
£ £ Any metal fragments in your eye?
£ £ Any artificial joints or screws?
£ £ Are you pregnant?
£ £ Any history of renal impairment or kidney disease?
£ £ Have you had any previous surgery? 

OVER 16 YEARS MRI SERVICES UNDER MEDICARE

From the 1st of November 2013, GPs will be able to refer 
patients over 16 years for MRI imaging, the services available 
are outlined below  * all other MRI services will incur a fee
MRI Brain   Unexplained seizure (s).
  Unexplained chronic headaches with suspected 
 intracranial pathology.

MRI  Cervical radiculopathy. Symptoms: neck pain, 
Cervical numbness, weakness, tingling in fingers or hands, 
Spine   herniated disc, nerve damage, nerve impingement, 
 bony spurs, headaches.

MRI Cervical spine trauma, any kind of neck injury. 
Cervical
Spine  

MRI Knee    Inability to extend the knee suggesting the 
 possibility of acute meniscal tear.
 Clinical findings suggesting acute anterior 
 cruciate ligament tear.

Medicare Australia 2013

UNDER 16 YEARS MRI SERVICES UNDER MEDICARE

From the 1st of November 2012, GPs will be able to refer 
patients under 16 years for MRI imaging, the services available 
are outlined below  * all other MRI services will incur a fee

MRI Head
Sinus
 MRI
Spine

MRI Elbow

MRI Wrist

MRI Hip

MRI Knee

Medicare Australia 2012

Unexplained seizure (s). Headache where significant pathology is suspected. 
Paranasal Sinus pathology which has not responded to conservative treatment.

Following radiographic examination of any of the following: Assessment 
of significant trauma. Unexplained neck or back pain with significant 
neurological signs. Unexplained back pain with significant pathology
suspected.

Following radiographic examination where a significant fracture or 
avulsion injury is suspected that will change management. 

Following radiographic examination where scaphoid fracture is suspected.

Following radiographic examination for any of the following: 
Investigation of suspected septic arthritis. Investigation of slipped 
capital femoral epiphysis. Suspected Perthes Disease.

Following radiographic examination for internal 
joint derangement. 


