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CLINICAL DETAILS: ALERTS: URGENCY:
|| ANTICOAGULANTS | ] urGENT
|| PACEMAKER || ROUTINE
|| NEURO / BIOSTIMULATOR FOLLOW-UP DATE:
| ] oTHER:

REFERRING PRACTITIONER:  DATE: | /
NAME:

NZMC: ACC PROVIDER ID:

COPY TO:

SIGNATURE:

MRI | CT | ULTRASOUND | X-RAYS | NUCLEAR MEDICINE | SPECT CT | INTERVENTIONAL RADIOLOGY TEL: 0800 774 9729
FOR MRI: EMAIL: mri@srgmri.co.nz FOR ALL OTHER MODALITIES: EMAIL: reception@srgmri.co.nz  www.srgmri.co.nz




ASCOT OFFICE PARK, GREENLANE: LEVEL 3: MRI
LEVEL 2: NUCLEAR MEDICINE | SPECT CT | ULTRASOUND | X-RAYS | INTERVENTIONAL RADIOLOGY
Building C, 95 Ascot Ave, Greenlane TEL: 0800 774 9729
PARKING: Turn left at building D and
follow the ramp to the underground
carpark. Please park in spaces marked

‘Orthopaedics and Radiology’ only.
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CAVENDISH CLINIC, MANUKAU:

MRI | CT | ULTRASOUND | X-RAYS | INTERVENTIONAL RADIOLOGY
175 Cavendish Drive, Manukau TEL: 0800 774 9729
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\f Radiology
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