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I:l BMD and correlating xrays if required

Referring Doctor Details

Doctor Signature

Tear Here

Telephone (B)

radiology
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For bookings and appointments
please contact clinics below

HRENEN RN

Calvary Central Districts Hospital
25-37 Jarvis Road, Elizabeth Vale
Calvary North Adelaide Hospital
89 Strangways Terrace, North Adelaide
Marion Medical Centre

199 Sturt Road, Seacombe Gardens

Memorial Hospital (open until 8pm weeknights)
Sir Edwin Smith Avenue, North Adelaide

North Eastern Community Hospital
Heading Avenue, Campbelltown

Port Adelaide Medical Centre
60 Marryatt Street (Cnr Thomas Place), Port Adelaide

Fax: (08) 8402 0229

Patient Preparation

Barium Swallow, Barium Follow

Through or Barium Meal:

Do not have anything to eat or drink for six hours
before your appointment.

Barium Enema:

Follow the instructions on the bowel cleansing
kit provided by your doctor or from our rooms.
Virtual (CT) Colonography:

Collect a bowel cleansing kit from our rooms,
and follow the instructions.

IVP:

Do not eat or drink for four hours before

your appointment.

CT Urogram:
Please only have fluids for 4 hours prior
to your appointment.

CT Abdomen:
Please only have fluids for 4 hours prior
to your appointment.

MRI:

No preparation is required. At your appointment
you will be asked to complete a safety questionnaire
to ensure you are eligible to be scanned.

Mammography:
Do not use talcum powder or deodorant on the day
of your appointment. Please wear a two-piece outfit.
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Enquiries (08) 8402 0200 Radiologists:  Dr Hall Dr Mosel Dr Sykes Dr Whisson
Toll Free: 1300 732 270 Dr Chan Dr Hockley Dr Pathi Dr Taylor DrWilks
Facsimile: c;a 8402 0247 Dr Cooper Dr Kat Dr Reece
acsfm| e.. (08) k Dr Croser Dr King Dr Rice
pl radloIogysa@radlologysa,com,au Dr Drogemuller Dr Koukourou  Dr Roache Nuclear Specialists:
Internet: www.radiologysa.com.au B Fem B Lemains Dr Saloniklis Dr Casse Dr Cooper
PO Box 1072 North Adelaide SA 5006 Dr Geake Dr Lott Dr Sandhu Dr Chew Dr Hall
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Facet Joint or Nerve Root Injection:
No preparation required unless your
doctor has arranged sedation.

Upper Abdominal Ultrasound:
Do not eat, drink or smoke for six hours
before your appointment.

Pelvic, Renal, Obstetric Ultrasound:

A full bladder is required. Drink | litre of water
finishing at least | hour before your appointment.
Do not empty your bladder.

Nuclear Medicine:
Details will be available when making
your appointment.
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