
Name        Date of Birth        /    /                  Male       Female

Address        Postcode          

Telephone (Home)    (Mobile)             

UR No.      

 
  Walk         W/C         T        IV        O2

APPOINTMENT

Date /        /      Time    

PATIENT DETAILS

CLINICAL NOTES

REGION

ANSWERS ARE MANDATORY

REFERRER DETAILS

  Web Access    CD with Patient

  Other      

IMAGES

  URGENT REPORT  Phone           

Name   Pager/Mobile      

Signature     Date       /     /          

Provider No.  COPY TO    

PO Box 281, Geelong, Victoria 3220 
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T 03 4215 0320  F 03 4215 0321 
bmi@barwonhealth.org.au

MRI REQUEST FORM

CONTRAINDICATIONS:

Does the patient have:        YES / NO

1. an epicardial/cardiac        
    pacemaker/wire?   

2. a cerebral aneurysm clip?      

3. a cochlear/stapes (ear) implant?     

If YES to any of the above questions,  
please discuss with Radiologist.

METAL / IMPLANT ALERT:  YES / NO

Has the patient been a metal      
worker, welder, or had an eye 
injury caused by metal?    

Does the patient have any       
metal implant?

Does the patient have a stent?      
 
Please describe      
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www.barwonmedicalimaging.com.au

Please indicate  
eGFR if known
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eGFR              

  Diabetic



MEDICAL IMAGING SPECIALISTS
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McKELLAR CENTRE
45-95 Ballarat Road, North Geelong 3215

GEELONG HOSPITAL
Ryrie Street, Geelong  3220

GEELONG PRIVATE HOSPITAL
Bellerine Street, Geelong  3220

TORQUAY COMMUNITY 
HEALTH CENTRE
100 Surfcoast Hwy, Torquay 3228
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 † After hours access to MRI via Ryrie Street entrance only

MRI BOOKINGS / ENQUIRIES T 03 4215 0320  F 03 4215 0321  

APPOINTMENTS / ENQUIRIES T 03 4215 0300  F 03 4215 0447  
E bmi@barwonhealth.org.au(Please specify your preferred imaging location)
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 GEELONG HOSPITAL •• • • • • • • • •     

GEELONG PRIVATE HOSPITAL • • •

• •

•

TORQUAY COMMUNITY HEALTH CENTRE •

McKELLAR CENTRE

You can choose your imaging provider

Your Health    Your Service    Your Choice
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Assoc. Professor Andrew Whan - MBBS, FRANZCR

Dr Donald Robertson - MBBS, DDR, FRANZCR

Dr Peter Morris - MBBS, FRANZCR

Dr Jeffrey Cameron - MBBS (Hons) , FRANZCR

Dr Andrew Owen - Bsc, MRCP, FRCR, FRANZCR

Dr Dickson Ma - MBBS, FRACP

Dr David Lun - MBBS, FRANZCR

Dr Colin Styles - MBBS, FRACP, FRANZCR

Dr Charuta Dagia - MBBS, MD, FRCR, FRANZCR

Dr David Boldt - MBCHD, FRANZCR

Dr Nicholas Calver - MBBS, FRANZCR

Dr Shalini Amukotuwa - MBBS, FRANZCR

Dr Sarah Rosalie - MBBS, FRANZCR

Dr Giles Craig - MBBS, FRANZCR, FAANMS


