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Calvary Central Districts Hospital — 25-37 Jarvis Road, Elizabeth Vale  
T (08) 8402 0202 F (08) 8402 0210

Campbelltown Clinic — 511 Lower North East Road, Campbelltown  
T (08) 8402 0212 F (08) 8402 0220

Playford Clinic — 46 John Rice Avenue, Elizabeth Vale
T (08) 8402 0211 F (08) 8402 0242

Salisbury Clinic — 2-3 Commercial Road, Salisbury  
T (08) 8402 0266 F (08) 8216 8280 *

EAST/C
ITY/ADL HILLS

Calvary North Adelaide Hospital —  89 Strangways Terrace, North Adelaide  
T (08) 8402 0262 F (08) 8402 0272

Dulwich Clinic (Victoria Park) — 170 Fullarton Road, Dulwich  
T (08) 8402 0299  F (08) 8402 0297 

Memorial Hospital — Sir Edwin Smith Avenue, North Adelaide  
T (08) 8402 0282 F (08) 8402 0292

North Adelaide 88 O’Connell St Precinct — 72 O’Connell St, North Adelaide
T (08) 8402 0208 F (08) 8180 6442

Parkside Clinic — 257 Fullarton Road, Parkside  
T (08) 8402 0255 F (08) 8402 0251

Stirling Hospital — 20 Milan Terrace, Stirling  
T (08) 8402 0233 F (08) 8402 0239

SO
UTH

Brighton Clinic — 394 Brighton Road, Hove
T (08) 8402 0268 F (08) 8216 8293 **
Flinders Private Hospital — Suite 206, 1 Flinders Drive, Bedford Park  
T (08) 8402 0298 F (08) 8402 0267

Marion Medical Centre — 199 Sturt Road,  Seacombe Gardens  
T (08) 8402 0235 F (08) 8402 0236

W
EST

Port Adelaide Clinic — 268-280 Commercial Road, Port Adelaide  
T (08) 8402 0223 F (08) 8402 0229 *
Woodville Clinic — 809 Port Road, Woodville  
T (08) 8402 0228 F (08) 8402 0238 *

Locations & Services

*Bulk Bill sites. **Bulk Bill, X-Ray and CT only at these sites

Lung Cancer Screening Referral 

T 08 8402 0200  
F 08 8402 0247
radiologysa@radiologysa.com.au  
e-referral - select ‘Radiology SA’

Online booking

All Pensioner Concession 
Card, Commonwealth Seniors 
Health Card and Health Care 
Card holders are bulk billed 
for Medicare rebatable scans.

Book your appointment

For general enquiries and patient preparation information visit  
radiologysa.com.au

Your doctor has recommended you use 
Radiology SA. You may choose another 
provider, however it is important to discuss 
this with your doctor first. 

Request for

Referring doctor

Participation in the National Lung Cancer Screening Program 
(NLCSP) is governed by strict eligibility criteria.   
Please confirm the below.

	 Age: 50 -70 years
	 No signs or symptoms suggesting lung cancer
	 Smoking History : at least 30 pack years0 of cigarette smoking 

and still smoking or ceased smoking in past 10 years

Patient details

PATIENT REMINDER
Please bring this referral 
form your Medicare Card, 
your Pension/Health Care 
Card to your appointment.  

Low dose CT chest

SIGNATURE

DATE

Clinical details

Copies to

SEE OVER FOR LIST OF CLINICAL INDICATIONS

RESULTS. T: F:

I confirm that this patient meets the eligibility criteria of the NLCSP

01 pack year = 20 cigarettes per day for 1 year.



Clinical and Medicare Indications for Referral

MRI   - FOR PATIENTS 16 YEARS OLD AND OLDER

Head

	 Unexplained seizures 

	 Chronic headache with suspected 
intracranial pathology

Cervical Spine

  Cervical radiculopathy

  Cervical spine trauma

Knee - for patients 50 years and older*

	 Acute trauma with inability to extend 
the knee suggesting acute meniscal tear

	 Acute trauma with clinical findings 
suggesting anterior cruciate  
ligament tear

MAMMOGRAPHY

	 Past history of Breast malignancy

	 Family history Breast/ Ovarian cancer 

	 Symptoms found on examination 

ULTRASOUND

Knee

	 Abnormality of tendons or bursae 
about the knee

	 Meniscal cyst, popliteal fossa cyst, mass 
or pseudomass

	 Nerve entrapment, nerve or nerve 
sheath tumour

	 Injury of collateral ligaments

Shoulder

	 Evaluation of injury to tendon, muscle 
or muscle/tendon junction

	 Rotator cuff tear/calcification/
tendinosis (biceps, subscapular, 
supraspinatus, infraspinatus); or biceps 
subluxation

	 Capsulitis and bursitis

	 Evaluation of mass including ganglion

	 Occult fracture

	 Acromioclavicular joint pathology

LOW DOSE CHEST CT (NON CONTRAST) 

	 Respiratory symptoms such as cough/
shortness of breath

	 Concern for lung cancer (family history, 
smoking history)

	 Occupational risk

	 For interval F/U of nodule or lung 
cancer risk assessment

	 Other - please indicate on page 1
•	 National Lung Cancer  

Screening Program

Patient Information - 
National Lung Cancer 
Screening Program 

radiologysa.com.au    08 8402 0200
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Lung Cancer Screening Referral 

MRCP^ 

	 (63482) Scan of pancreas and biliary 
tree for suspected pathology

CONTRAST MRI LIVER – ONE SCAN PER 12 MONTHS^

	 (63545) Staging for surgical or 
interventional treatment if: 

(a) Colorectal liver metastases are known 
or suspected on CT or ultrasound.

	 (63546) Diagnosis or staging of known 
or suspected hepatocellular cancer if:

(a)	 Chronic liver disease has been 
confirmed by a specialist, and

(b)	Liver function is Child-Pugh A or B, and
(c)	A lesion is present >10mm in size

MRI CROHN’S DISEASE (CONTRAST ENTEROGRAM)^

	 (63740) Evaluation of Crohn’s disease 
including:

(a)	 Disease extent at initial diagnosis
(b)	Evaluation of exacerbation or 

suspected complications
(c)	During pregnancy
(d)	After change in therapy

	 (63743) Evaluation of Perianal Crohn’s 
disease including:

(a)	 Pelvic sepsis and fistulas due to 
established or suspected Crohn’s 
disease

(b)	After change in therapy

FERTILITY MRI PELVIS OR ABDOMEN –  
ONE SCAN PER 24 MONTHS^

	 (63563) Subfertility investigation or 
surgical planning for any of:

(a)	 Suspected Mullerian duct anomaly seen 
on US or hysterosalpingogram

(b)	Uterine mass on pelvic US before 
consideration of surgery

(c)	Recurrent implantation failure in IVF
(d)	2 or more embryo transfer cycles 

without viable pregnancy
(e) Suspected deep endometriosis 

involving bowel, bladder or ureter with 
inconclusive US.

MRI PELVIS (CONTRAST)^

	 (63470) Staging of histologically 
diagnosed cervical cancer at FIGO 
stage 1B or greater

	 (63473) Staging of cervical cancer > 
FIGO Stage 1B, plus additional views of 
the upper abdomen

	 (63476) Initial staging of rectal, 
rectosigmoid and anorectal cancer

CT COLON^

	 (56553) To exclude or diagnose 
colorectal neoplasia in a symptomatic 
or high risk patient if one of the 
following applies:

(a)	 Incomplete colonoscopy in preceding 3 
months

(b)	High grade colonic obstruction
(c)	Requested by a specialist or consultant 

physician who performs colonoscopies
*	 GP Referred MRI Knee for patients  

under 50yo are rebatable. 
^	Specialist referral only

Your personal information, including 
results of low-dose CT scans and 
other CT imaging completed for the 
purposes of screening as part of 
the NLCSP, may be shared between 
your treating healthcare providers 
for the purposes of the NLCSP.

For example, if you attend different 
radiology providers for your 
first low-dose CT scan and your 
second low-dose CT scan, the first 
radiology provider may disclose 
your low-dose CT images to the 
second radiology provider to 
facilitate comparison of the results 
of the two low-dose CT scans. 

By participating in the NLCSP, you 
consent to the use of your personal 
information by healthcare providers, 
specialists and radiologists, for 
the purposes of the program, 
and the disclosure and collection 
of your personal information 
between healthcare providers, 
specialists and radiologists for 
the purposes of the program.


