
FUTURE MEDICAL IMAGING GROUP

Patient details

Imaging request	 Consent	 Clinical notes

Referring doctor

	 M/C	 nn	 Take Film / CD	 nn	
	 HCC 	nn	 Synapse / CD / Film	 nn
	 W/C	 n 	n 	 Phone Report	 nn
	 TAC	 n 	n 	 Fax Report	 nn
	 V/A	 n 	n 	 Routine Delivery	 nn
			   Electronic Download	 nn
			   Copy to................................	

	 Referrer Signature	 Date:

	 Is there a chance you might be pregnant?   n n Yes  n n No

	 Patient Signature........................................................................................

n n MRI       +/- BREAST       +/- ORBITS       +/- SKULL       +/- CHEST X-RAY

IMPORTANT: Indicate whether the following applies to your patient (please circle):

History of welding, grinding, sheet metal work_______________________________ Yes / No

Cardiac pacemaker_ ____________________________________________________________ Yes / No

Brain aneurysm clip_ ___________________________________________________________ Yes / No

Cochlear implant_______________________________________________________________ Yes / No

PATIENTS UNDER THE AGE OF SIXTEEN (16)

HEAD
nn  Unexplained seizures
nn � �Unexplained headache where significant 

pathology is suspected
nn � �Paranasal sinus pathology which has not 

responded to conservative therapy

ELBOW
Following radiographic examination where 
a significant fracture or avulsion injury is 
suspected that will change management

WRIST
Following radiographic examination where 
scaphoid fracture is suspected

SPINE
Following radiographic examination for any of 
the following:
nn � �Significant trauma
nn � �Unexplained neck or back pain with 

associated neurological signs
nn � �Unexplained back pain where significant 

pathology is suspected

HIP
��Following radiographic examination for any of 
the following:
nn � �Suspected septic arthritis
nn � �Suspected slipped capital femoral epiphysis
nn � �Suspected Perthes disease

KNEE
nn � �Internal joint derangement

PATIENTS SIXTEEN (16) YEARS AND OLDER
HEAD
nn  Unexplained seizure(s)
nn � �Unexplained chronic headache with 

suspected intracranial pathology
SPINE
nn � �Suspected cervical radiculopathy
nn � �Cervical spine trauma
PATIENTS SIXTEEN (16) YEARS TO 
FORTY NINE (49) YEARS ONLY
KNEE
Following acute knee trauma:
nn � �Inability to extend the knee suggesting the 

possibility of acute meniscal tear
nn � �Clinical findings suggesting acute anterior 

cruciate ligament tear

n n CT Scanning
If Diabetic does treatment contain Metformin?                                        _

Yes / No

What is current renal function?

_______________________________________________________

Date of renal function?______________________________

GP MRI REBATABLE SCANS

“Your first choice in Radiology” www.fmig.com.au

BULK BILLING
AVAILABLE
You are free to choose your

own imaging provider     
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347 Ascot Vale Rd Moonee Ponds Vic 3039
Onsite parking available

68-82 Cnr Hopkins & Moore St
Footscray Vic 3011 Onsite parking available

101-103 Main Rd W St. Albans Vic 3021
Undercover parking via Glendenning St

109 Burwood Rd, Hawthorn Vic 3122
Basement parking via Lynch St (Lv 3)

324-328 Hampshire Rd Sunshine Vic 3020 
(Sunshine Plaza) Basement parking via Hertford Road
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471 Sayers Rd, Hoppers Crossing Vic 3029
Onsite parking available

HOPPERS CROSSING

BASEMENT
CAR PARK

BARIUM MEAL AND/OR SWALLOW
Please contact St Albans for appointment and instructions.

BARIUM ENEMA
Please contact St Albans for appointment and instructions.

IVP
Please contact St Albans for appointment and instructions.

CORONARY CT ANGIOGRAM
Please contact Hawthorn, St Albans, Moonee Ponds,  
Footscray or Sunshine for special instructions.

CT CALCIUM SCORING
Please contact Hawthorn, St Albans, Moonee Ponds,  
Footscray or Sunshine for special instructions.

CT SCAN HEAD 
DO NOT TAKE ANY DIABETIC TABLETS 
Nothing to eat or drink, other than water for 2 hours before 
examination. Drink 1 litre of water during this time. 
Can go to the bathroom, no need to hold bladder. 

CT SCAN CHEST 
DO NOT TAKE ANY DIABETIC TABLETS 
Nothing to eat or drink, other than water for 2 hours before 
examination. Drink 1 litre of water during this time. 
Can go to the bathroom, no need to hold bladder.  

CT SCAN ABDOMEN & PELVIC 
DO NOT TAKE ANY DIABETIC TABLETS 
Nothing to eat or drink, other than water for 2 hours before 
examination. Drink 1 litre of water during this time. 
Can go to the bathroom, no need to hold bladder. 

CT SCAN IVC 
DO NOT TAKE ANY DIABETIC TABLETS 
Nothing to eat or drink, other than water for 2 hours before 
examination. Drink 1 litre of water during this time. 
Can go to the bathroom, no need to hold bladder. 

UPPER ABDOMINAL ULTRASOUND
Nothing to Eat or Drink for 6 hours before examination. 
Oral medication permitted.

RENAL ARTERY DOPPLER ULTRASOUND
Nothing to Eat or Drink for 6 hours before examination. 
Oral medication permitted.

MALE/FEMALE PELVIC ULTRASOUND
Empty bladder 1 hour before examination and then drink one litre 
of water. Arrive with a comfortably full bladder.

OBSTETRIC/LESS THAT 12 WEEKS ULTRASOUND
Empty bladder 1 hour before examination and then drink one litre 
of water. Arrive with a comfortably full bladder.

MAMMOGRAPHY & BREAST ULTRASOUND
No powder or underarm deodorant to be used and please  
bring previous mammography or ultrasound films with you on day 
of examination.

ECHOCARDIOGRAPHY (BULK BILLED)
Available for Paediatric and Adult patients.

STRESS ECHOCARDIOGRAM (BULK BILLED)
Available at Hawthorn, St Albans, Moonee Ponds 
or Sunshine.

MRI
MRI does not use any radiation. Images can be obtained from any 
part of the body, and can be seen from any angle without altering 
the patient’s position. This maximizes the comfort of the 
patient. Breast MRI used in early detection of breast cancer for 
women in high-risk groups.

NUCLEAR MEDICINE (BULK BILLED)
Please contact St Albans for appointment and instructions.

SPECIAL INSTRUCTIONS
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BRANCH ADDRESS PHONE FAX

MOONEE PONDS 347 Ascot Vale Rd 9348 3500 9348 3520

FOOTSCRAY 68-82 Cnr Hopkins & Moore St 9283 8500 9283 8520

ST. ALBANS 101-103 Main Rd West 8312 7200 8312 7220

HAWTHORN 109 Burwood Rd 9818 9400 9818 9420

SUNSHINE 324-328 Hampshire Rd 9356 5000 9356 5020

HOPPERS CROSSING   471 Sayers Rd 8015 2500 8015 2520

FUTURE MEDICAL IMAGING GROUP 	 www.fmig.com.au

OPENING HOURS
MONDAY-FRIDAY	 8.30AM-5.00PM
SATURDAY		  9.00AM-1.00PM
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