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CLINICAL NOTES

COPY OF REPORT TO

REFERRAL DATE

Indications for Medicare Eligible GP Referred MRI Examinations
(Other indications do not attract a Medicare rebate and will incur an out of pocket fee. Please discuss fees at the time of booking.)

Paediatric (Under 16 years):

63507 — MRI Brain
D Unexplained seizure(s)
|:| Unexplained headache where significant pathology is suspected

|:| Paranasal sinus pathology which has not responded to
conservative therapy

Adult Patients (16 years and over):

63551 — MRI Brain
D Unexplained seizure(s)

|:| Unexplained chronic headache with suspected intracranial pathology

63510 — MRI Spine* Pleaseindicate: [JC [JT [JL [JS
D Significant trauma
D Unexplained neck or back pain with associated neurological signs

D Unexplained back pain where significant pathology is suspected

63513 — MRI Knee* Please indicate: []Left []Right
|:| Suspected internal joint derangement

63516 — MRI Hip* Please indicate:
D Suspected septic arthritis

[JLeft []Right

D Suspected slipped capital femoral epiphysis
D Suspected Perthes disease

63557, 63554 — MRI Spine
|:| Cervical spine trauma
|:| Cervical radiculopathy

Adult Patients (16 years — 49 years):

63560 — MRI Knee Please indicate: []Left []Right
D Following acute knee trauma with inability to extend the knee
suggesting acute meniscal tear

D Following acute knee trauma with clinical findings suggesting acute
anterior cruciate ligament tear

63519 — MRI Elbow* Please indicate: [ ] Left []Right

|:| Where a significant fracture or avulsion injury is suspected that will
change management

63522 — MRI Wrist* Please indicate: []Left []Right
D Where scaphoid fracture is suspected

*Following radiographic examination

Note: Each MBS item allows for three MRI’s per patient per annum.

For patients who may require intravenous contrast (CT & MRI) and the patient
is over 70 years old, or has suspected or known renal impairment please
supply the serum levels within previous: 3 months for stable out-patient | 7
days for stable in-patient.
eGFR=

Creatine: Date of test:

Please bring this referral form at time of examination
For Appointments: 1300 197 297 bookings@scr.com.au scr.com.au
Thank you for choosing South Coast Radiology v01-02-26 FA4-16



Patient Information

GP MRI Referral

(1) How to Book?

Booking your appointment is quick and easy.
1. Scanthe QR code or,
2. Visit scr.com.au to book online

1300197 297

OR

Call one of our friendly team members
to schedule your appointment.

(2 Your Appointment

Date:
Time:
Clinic location:

Please arrive 15 minutes prior to your
appointment time.

You will receive detailed preparation
instructions for your appointment at the
time of booking.

@ Accessing your Images

South Coast Radiology offers iVue — our
free Patient App and secure digital portal
giving you convenient access to your
medical imaging performed at South Coast
Radiology. View your images anytime from
your smartphone, tablet, or web browser.
Share them with your healthcare providers
or family, and easily request appointments
when needed. Download our free iVue
Patient App via the App store on your
smart phone.

Please Note: Your images will reach your
account 7 days after your appointment.

(4) Clinic Locations

South Coast Radiology proudly operates
clinics across the Gold & Tweed Coast —
including our dedicated Women's Imaging
Centre and two regional locations.

To find the clinic
most convenient to
you, scan the QR
code to view our full
list of locations.

Important Medicare Advice: Your referrer has
recommended you use South Coast Radiology.
You may choose another provider, but please
discuss this with your referrer first.

Scan Preparation:

MRI uses a powerful magnet, and not all Do you have any of the following?
medical devices or implants are safe in this *  Metal in your eye

environment.

To ensure your safety, please review the

Cardiac pacemaker
Epicardial wires

following list. +  Brain aneurysm clip
If you answer “Yes” to any of these or are + LV.C. filter

unsure, please inform our staff at the time Inner ear implant
of booking or contact +  Claustrophobia
South Coast Radiology before your + Neurostimulator

appointment. You may also wish to discuss
these with your GP or specialist.

Brain shunt
Continuous glucose monitoring devices
+ Are you currently pregnant?

What to Expect:

Before Your Scan:

+ You'll complete an MRI safety questionnaire before the scan.

+ Our MRI radiographet will explain the process and answer any questions.

+ Jewellery must be removed, and you"’may be be asked to change into a patient gown.
+ If contrast is required, a small IV cannula may be placed in your arm.

Some patients may receive an injection to relax internal muscles to improve image
quality.

During Your Scan:

« You'll lie on your back with the area being scanned positioned in the centre of the
machine.

+ Staying perfectly still is essential to ensure clear images.
+ The scanner is noisy — we'll provide headphones and can play music if you'd like.

+ You'll have a buzzer to alert staff if needed, and we'll maintain two-way
communication throughout.

If contrast is used, you may feel a slight cooling sensation during injection.

After Your Scan:
You can return to normal daily activities.
A specialist radiologist will review your scan and send a report to your referring doctor.

You can also access your results via our secure online patient portal, which you can
register for at your visit.
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