
South West Radiology
www.southwestradiology.com.au

Cardiac Imaging Request 
 PATIENT DETAILS 

Name:

Address: 

DOB: 

Phone No: 

SEE REVERSE FOR MORE OPTIONS AND PREPARATION DETAILS

EXAMINATION REQUIRED 

CLINICAL NOTES

Atrial Fibrillation / High Grade Ectopy
Advanced Heart Block
Contraindication to Beta Blockers
Pacemaker  
ALLERGIES:   Iodine   /   Other (please specify):__________

MEDICAL HISTORYPRETREATMENT Metoprolol pretreatement 
(Ideal scan heart rate is 45-60bpm) Metallic Implant or Fragment

Claustrophobia
Weight > 120kg
              
Impaired Renal Function 

Dosage:   25mg  /  50mg (please circle)
Hours prior:   1 hr  /  12 hrs

Additional info: ...........................................................................................................................................
.....................................................................................................................................................................................

RISK FACTORS 
Family History 
>60

CURRENT MEDICATIONS 
Beta Blocker
Digoxin

Antlarrhythmic Calcium channel blocker
Amlodarone

Hyperlipidaemia
Hypertension

(Please circle all that apply)

(Please circle all that apply)
Diabetes
Smoking

Other:.................................................

 (SEE REVERSE SIDE FOR MRI
MEDICARE ELIGIBILE SCANS)

 CTCA 
Medicare eligible scan (57360) NO time restriction

Stable or acute symptoms of coronary ischaemia, the patient is at low to intermediate risk of an acute coronary event
and;

Has no known obstructive coronary disease but meets MBS criteria for coronary angiography (invasive); or

Has known obstructive coronary artery disease

Medicare eligible scan (57360) Once every 5 years

Stable or acute symptoms of coronary ischaemia, the patient is at low to intermediate risk of an acute coronary
event an no obstructive coronary artery disease detected on a previous CTCA

Medicare eligible scan (57364) NO time restriction

Stable symptoms and newly recognised LV systolic dysfunction of unknown aetiology; 

Requires exclusion of coronary artery anomaly or fistula; 
Undergoing non-coronary cardiac surgey
Meets MBS criteria for invasive angiography to assess patency of bypass grafts

Call Now
02 9600 7708

CTCA Calcium Score Only CTCA + Calcium Score MRI 

Other ..................................

Page 1 of 2



TO AVOID:
Caffeine products (such as
coffee, tea, cola, energy drinks,
etc.) for at least 8 hours prior 

TO DO: 
CT Scan: drink 4 glasses of water  
MRI scan: no water

TO BRING:

All previous scans
Updated list of current medications
Someone to drive you home
(advised)
Recent kidney function test if > 70
years or diabetic and take metformin

DURATION
CT scan: < 10 min, onsite for up to 3 hours
MRI scan: 45 min -  1.5 hours

DURING THE PROCEDURE:
Your heart rate and blood pressure will
be monitored during and after

Smoking for at last 4 hours prior
Exercising before scanPatients with a resting heart rate

more than 65 bpm, will need to take
a suitable beta-blocking medication
to slow the heartbeat (for CT scan)

A cannula will be inserted into your arm
to administer intravenous contrast
(containing iodine or gadolinium), which
is necessary for this examination. Please
inform us if you have any allergies to
iodine or gadolinium.

MRI 
Scan of cardiovascular system (R) (Anaes.) for: 

Congenital disease of the heart or a great vessel

Tumour of the heart or a great vessel 

Abnormality of thoracic aorta 

Adrenal mass in resectable malignancy (Contrast)

Symptoms or findings consistent with ARVC (incl. RV views, 3D assessment, EF, BSA indexing)(Contrast) 

Assessment of myocardial structure/function/characterisation (contrast), if the patient has:

63385

63388

63391

63395

63397 ARVC in asymptomatic patient with first degree (or more) relative with ARVC 
(incl. RV views, 3D assessment, EF, BSA indexing)(Contrast)

(a) Acute onset (< 3 months) heart failure requirng biopsy to confirm; or  
(b) Unexplained arrhythmia requiring biopsy to confirm; or  
(c) Suspected drug-induced myocarditis, where prev. results were inconclusive (trop, chest x-ray and TTE) 

MRA (R) (Contrast) (Anaes.) 

63390

For obstruction of SVC/IVC or a major pelvic vein, with clinical indication

For vascular abnormality with previous anaphylactic reaction to contrast, with clinical indication

63404

63401

63461

Medicare eligible scan for whole body MRI (R) (Anaes.) for: 

Medicare eligible scan 

Early detection of cancer if:
(a) Requested in consultation with geneticist; and 
(b) Request identifies that the patient has a high risk due to hTP53rc syndrome 

63564

PLEASE READ PRIOR TO SCAN

Viagra or similar medications 24
hours prior 

REFERRING DOCTOR 

Date: ........./........./......... 

Signature: .............................................. 
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Liverpool 
51 Goulburn St 
Ph: (02) 9600 7708

Campbelltown 
4 Hyde Parade 
(Building B Suites 5-9) 
Ph: (02) 4605 9039

Minto 
Minto Mall - North Entrance
Ph: (02) 9061 4700

Mount Annan
Mt Annan Marketplace
Ph: (02) 9140 5980

Moorebank
14C/ 42 Stockton Ave
Ph: (02) 9600 8877

Wetherill Park
Stockland Shopping Centre
Ph: (02) 9068 8500

Name: .............................................. 

Provider No: ..............................


