The Royal Children’s Hospital, Melbourne

The Royal Children’s Hospital
Medical Imaging Department, 27 Floor of Main Building,

FITAL
m

Medical Imaging Referral @ Feringon s Pl Vit 3052

Appointments — Monday to Friday

Patient/Parent llll“l inform Telephone Fax Opening Hours
Medical Imaging Staff if Patient Details are incorrect CT Scan 9
Patient details / Label Patient Location General Radiography (X-ray)
L ] Outpatient Fluoroscopy (eg barium meal or swallow) } (03) 9345 5255  (03) 9345 6694  8.00 am — 5.00 pm
Address O Ward General Enquiries
Room/Cubicle No Nuclear Medicine o
Known Allergy  No [ Ultrasound (03) 9345 6780  (03) 9345 4147 8.00 am - 5.30 pm
Hospital VR Lo N Yes (please specify) MRI (03)9345 4301  (03) 93454325  7.45 am — 8.00 pm

Print patient’s name if label used

Examination required

All preparation details are listed on the appointment sheet.
Refer also to the website: www.rch.org.au/med_imaging/examinations

for further information on these examinations.

Reason for Examination and relevant past history

Medical Imaging Department is located on 2nd Floor

Ground Floor

North West
Building

Consultant Pager Number
Referring Doctor Date
{if different)
Signature Provider No

Imaging Technologist Use

Front Entry Building

s | Sireet Level

L1 Positive ID 1 Pregnancy Check MIT/NMT Initials
Allergy L] Yes [ No Renal Failure [ Yes 1 No
Allergy Type No of Images

Flemington Road

A Modical Imageng Aefermal Form Steck No. 002766



