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PATIENT DETAILS

Name: ______________________________________________________________________________

Address: ___________________________________________________________________________

Phone: ____________________________________________ D.O.B: _________________________

Medicare No.: ________________________________________________________________________

REFERRING DOCTOR’S DETAILS

Name: ________________________________________________________________ Provider No.: ______________________________

Address: _____________________________________________________________________________________________________

Phone: __________________________________________________ Fax: __________________________________________________

Signature: ____________________________________________________________ Date: _______________________________________ 

APPOINTMENT

Day: ____________________

Date: __________________

Time: __________________

EXAMINATION REQUESTED PLEASE INDICATE 
AREAS OF INTEREST

CLINICAL INFORMATION

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

Dr Patrick Bergin  |  Dr Tom Huang  |  Dr John Younger  |  Dr Raahib Dudhia No appointment necessary

Patients, please bring this request form, Medicare card and any concession cards and any previous relevant films with you.

Standard Series                                                    
(all views performed at 

180cms, erect position)

Cervical 
AP C1-C3 (open mouth)  
AP C3-T1  
Lateral C1-T1  
Obliques  

Thoracic
AP T1-T12            
Lateral T1-T12  

Lumbo-Pelvic
AP T12-Pelvis           
Lateral T12-Coccyx 

MRI
Cervical Spine 
Thoracic Spine 
Lumbar Spine 
Other  

Your doctor has recommended that you use Queensland Radiology Specialists. You may choose another provider, but please discuss with your doctor first.

Lateral (Side)
Spinal Column

Posterior (Back)
Spinal Column

Cervical

Thoracic

Lumbar

Sacrum

Coccyx

Cervical

Thoracic

Lumbar

Sacrum

Coccyx

ALERTS
For MRI:
Pacemaker 
Cochlear Implant 
Aneurysm Clip 

Pregnancy
Check  

QRSA4CIRO - 08/21

DELIVERY OF IMAGES  Urgent  Ph: _________________    Fax: _________________        Give to patient 

 Copy to: _____________________________________________________________________________
Films - QRS do not print films routinely. If films are required please check box and films will 

be given to patient at the time of imaging.    Print film 

Homemaker Centre
Mt Gravatt QLD 4122
Ph.  (07) 3096 9950
Fax. (07) 3540 7806

info@q-rad.com.au

Plaza Chambers
Springwood QLD 4127
Ph.   (07) 3209 5159
Fax. (07) 3290 4264

Montague Markets
West End QLD 4101
Ph.   (07) 3115 1499
Fax. (07) 3445 4352 www.q-rad.com.au

Chiropractors & Physiotherapist Referral

1300 201 888



Ph.  (07) 3209 5159
Fax. (07) 3290 4264
info@q-rad.com.au 

Clinic Hours: Mon-Fri 8.00am - 5.00pm
Saturday 9.00am - 1.00pm
Sunday and Public Holidays closed

Ph.  (07) 3115 1499
Fax. (07) 3445 4352
info@q-rad.com.au 

Clinic Hours: Mon-Fri 8.00am - 5.00pm
Saturday, Sunday and Public Holidays closed

1300 201 888   l   info@q-rad.com.au   l   www.q-rad.com.au
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Level 1, 409 Montague Rd,
West End QLD 4101

Free undercover parking available

MONTAGUE
MARKETS

SERVICES
✓ X-Rays

✓ MRI

✓ Ultrasounds

✓ Women’s Imaging

✓ Mammography

✓ Echocardiogram

✓ Body Composition
   Scanning

✓ Interventional
   Procedures

✓ CT Coronary
   Angiogram

✓ CT Scans 

✓ Joint Injections
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Plaza Chambers,
Suite 4a, Ground Floor,

15 Dennis Road,
Springwood QLD 4127

Plenty free parking available

SPRINGWOOD

WEST END

✓ Dental OPG

✓ Sports Imaging

✓ BMD / DEXA

✓ Workers
   Compensation

✓ 24 Hour Holter
   Monitoring

✓ PRP Injections

SERVICES
✓ X-Rays

✓ Ultrasounds

✓ Women’s Imaging

✓ Echocardiogram

✓ Body Composition
   Scanning

✓ Interventional
   Procedures

✓ CT Scans

✓ Joint Injections

✓ Dental OPG

✓ Sports Imaging

✓ BMD / DEXA

✓ Workers
   Compensation

✓ 24 Hour Holter
   Monitoring

Ph.  (07) 3096 9950
Fax. (07) 3540 7806
info@q-rad.com.au 

Clinic Hours: Mon-Fri 8.00am - 5.00pm
Saturday 9.00am - 1.00pm
Sunday and Public Holidays closed

SERVICES
✓ X-Rays

✓ Ultrasounds

✓ Nuclear Medicine

✓ SPECT CT

✓ CT Scans

✓ Interventional
   Procedures        

✓ PRP Injections

✓ Sports Imaging

✓ Women’s Imaging

✓ Body Composition
   Scanning

✓ BMD/DEXA
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MT GRAVATT
✓ Workers
   Compensation

✓ Echocardiogram

✓ 24 Hour Holter
   Monitoring

✓ 4D Ultrasound

Mt Gravatt
Homemaker Centre,

5 / 1230 Logan Road,
Mount Gravatt East, QLD 4122

Plenty free parking available
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