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All reports and images are available electronically. Please tick below for your additional requests. D Referral Pads Required

REPORTS D Urgent Results D Fax D Download D Phone D Film D Copy reports to:

Disclaimer: Where deemed necessary for patient management please accept this request as a referral for consultation to investigate the patient’s
condition and history and form an opinion on the specific treatment required for the management of the condition or problem.
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Email: info@shiremedicalimaging.com.au
www.shiremedicalimaging.com.au

SHIRE WOMEN'S IMAGING
Upper Ground Floor,

86 Kiora Rd Miranda NSW 2228

CT: You will receive instructions before your appointment. Tel: 029531 1133
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X-RAY/OPG: No appointment or preparation required.

ULTRASOUND ABDOMEN: Fast for 8 hours, nothing to eat, Email: info@shirewomensimaging.com.au
drink, chew or smoke prior to appointment. Small sips of www.shirewomensimaging.com.au
water and medication allowed.
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ULTRASOUND PELVIS/KUB & OBSTETRIC: Must present @

with full bladder, we suggest drinking 1L of water to
be completed 1 hour prior to appointment time. Further Westfield
instructions to be provided. S
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Urunga Parade

D MAMMOGRAPHY: Do not wear perfume, deodorant or
powder before your exam. A two-piece outfit is preferred, as (P
you will need to remove everything from the waist up.

Kiora Rd

Miranda Station

) Gibbs St

D MRI: As advised by booking clerk.

Free 3 hour parking at Westfield Miranda

Appointment Date: Appointment Time:
BANKSTOWN LIDCOMBE
Preparation Notes: MEDICAL IMAGING

Suite G10, 68 Eldridge Road
Bankstown NSW 2200

Tel: 029790 0600

Fax: 0297900188

Email: info@blmedicalimaging.com.au
www.blmedicalimaging.com.au

PATIENT PREPARATION

Eldridge Rd Eldridge Rd

Jellicoe St
Gallipoli St
Artegall St
Northam Ave

Bankstown-Lidcombe Hospital

Claribel St
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Your doctor has recommended you use Shire Medical Imaging. peter Brock Dr

You may choose another provider but please discuss this with your doctor first.




