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RPA Imaging at Chris O’Brien Lifehouse a¥a
Dr Waugh & Associates Chris O'Brien
BULK BILLING Lfehouse

Phone: 9562 5509 Fax: 9519 6647 Email: RPAH.RadiologyBookings@sswahs.nsw.gov.au

Patient Details (affix Sticker where Applicable)

Name:

Address:

Phone:

Ambulatory Status: Walk/Wheelchair

Procedure

X-ray

OPG

Ultrasound

Fluoroscopy

Body Part for Examination:

CT Intervention *

Intervention *

Image Guided Injection

MRI (1.5T&3T) *

CT

Clinical Indications

Clinical Indications:

Contrast Allergy (Y/N) Pregnant (Y/N) Renal Impairment (Y/N) Diabetic (Y/N)

Referring Physician Details

Report:

Urgent

Fax

Mail

Copies

CD to patient

Referring Physician

Name: Provider Number:
Address:

Mobile Phone/Pager: Fax:

Signature: Date:

Copies to:

* These procedures may be performed in the medical imaging department at RPAH

¢ Address & Map Overleaf Version1_2016



RPA Imaging Dr Waugh & Associates

Patient Information:

¢ We bulk Bill - Please bring your Medicare card to your appointment

¢ No appointment required for general X-ray

¢ Please phone, fax or email one of our sites below to make an appointment
¢ Please bring relevant prior imaging to your appointment for comparison

¢ Please enquire when making appointment if your examination requires preparation
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