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A lnFocus GP. MRI REQUESl'li F.ORM 
RADIOLOGY 

MEDICARE FUNDED MRI NOW AVAILABLE AT CESSNOCK BUl:K BILl:ING* 
PATIENT DETAILS Date: ___________ _ 

Name: -------------------------------------------

DOB: ______________ _ Phone~·- - - - - - -- - - - - - -- - - - - -- --

Address: ------------------------------------------

Medicare No: _______________________ Exp: 

MRI EXAMINATION(S) Each service is limited to ::J per year. Frequency restrictions are rolling, not based on calendar or financial year . 

OVER 16 YEARS - ADULT MRI 
□ Brain □ Chronic Headache with 

suspected intracranial pathology 

□ Unexplained Seizure(s) 

□ Knee □ Suspected ACL tear following < 50yrs acute trauma 

□ Suspected meniscal tear 
following acute trauma and 
inability to extend knee 

□ Cervical □ Radiculopathy Spine □ Trauma 

I □ arHER MAI (aoa-,eba<ablel 
CLINICAL NOTES 

COPY REPORT TO 
REFERRING DOCTOR 
Name: 

Provider No: 

Address: 

Signature: 

UNDER 16 YEARS - PAEDIATRIC MRI 
D Brain (Headaches, Seizures) 

D Knee (Internal Derangement) 

D Hip D Septic Arthritis* D Perthes' 

□ Slipped Epiphysis* 

D Wrist (Scaphoid fracture)' 

D Elbow (Fracture)* 

D Spine D Cervical* D Lumbosacral' 

□ Thoracic' □ Pain* □ Trauma* 

*For Medicare eligibility, prior radiographic examination is required. 

Date: 

Phone: 

· f d" I We understand you have the choice of any 1mag1ng service 
WWW.In 0CU5Fa 10 Ogy.COffl.aU provider and appreciate you choosing In Focus Radiology. 




