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 PATIENT DETAILS 
Name:

Address: 

DOB: 

Phone No: 

CLINICAL NOTES

MEDICARE ELIGIBLE SCAN Please indicate which criteria apply 

Neurology Imaging request

Tumour of the brain or meninges 

Inflammation of brain or meninges

Acoustic neuroma 

Intracranial arteriovenous malformation 

Toxic or metabolic or ischaemic encephalopathy 

Demyelinating disease of the brain 

Congenital malformation of the brain or meninges

Skull base or orbital tumour 

Stereotactic scan of brain with fiducials in place, for

stereotactic neurosurgery

Head trauma

Epilepsy

Stroke 

Vertebral artery dissection 

Aneurysm 

Pituitary tumour

Venous sinus thrombosis

MRI scan of the head ONLY (including MRA, if performed) (R) (Anaes.)
(Contrast) (Anaes.) for:

MRI scan of the Head and cervical spine (including MRA, if performed) (R) (Anaes.) (Contrast) (Anaes.) for:

Tumour of the central nervous system or meninges

Inflammation of the central nervous system or meninges 

Demyelinating disease of the central nervous system

Congenital malformation of the central nervous system or meninges

Syrinx (congenital or acquired)

MRI  and MRA of extracranial/intracranial circulation (R) (Anaes.) (Contrast) (Anaes.) 

Scan of neck vessels for stroke

63058

63061

63064

63067 

63070

63043

63055

63001

63004

63040

63073

63046

63049

63052

63007

63010

63111

63114

63125

63128

63131

63101

SEE REVERSE FOR MORE OPTIONS AND REFERRAL SIGNATURE

MRI 

EXAMINATION REQUIRED

Call Now
02 9600 7708
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X-Ray CT Low Dose Ultrasound MRI Interventional Other................



CAMPBELLTOWN
Park Central Central Building B
G Suites 5 - 9, 4 Hyde Parade
Campbelltown NSW 2560

Ph: (02) 9072 2900

OPENING HOURS
Mon - Fri 8:30am - 5:30pm
Sat: 8:30am - 12:30pm

LIVERPOOL MINTO

MOOREBANKMOOREBANK MOUNT ANNAN WETHERILL PARK

Opposite Liverpool Public Hospital
51 Goulburn St,
Liverpool NSW 2170

Ph: (02) 9600 7708

OPENING HOURS
Mon - Fri 8:30am - 5:30pm
Sat: 8:30am - 12:30pm

North Entrance Car Park I Minto Mall 
Shop 2A - 10 Brookfield Rd
Minto NSW 2566

Ph: (02) 9061 4700

OPENING HOURS
Mon - Fri 8:30am - 5:30pm
Sat: 8:30am - 12:30pm

Moorebank Shopping Village
Shop 14C, 42 Stockton Ave
Moorebank NSW 2170

Ph: (02) 9600 8877

OPENING HOURS
Mon - Fri 8:30am - 5:30pm
Sat: 8:30am - 12:30pm

Opposite NAB & Telstra
Shop 233 - Stockland Mal
561 - 583 Polding Street
Wetherill Park NSW 2164

Ph: (02) 9068 8500

OPENING HOURS
Mon - Fri 8:30am - 5:30pm
Sat: 8:30am - 12:30pm

Shop 13-14 
Mount Annan Marketplace
11-13 Main Street
Mount Annan NSW 2567

Ph: (02) 9140 5980

OPENING HOURS
Mon - Fri 8:30am - 5:30pm
Sat: 8:30am - 12:30pm

Call Now
02 9600 7708

MRI Scan of cervical spine and brachial plexis (R)(Contrast) (Anaes.) for:

SPINE MRI MEDICARE ELIGIBLE SCAN Please indicate which criteria apply 

South West Radiology
www.southwestradiology.com.au

REFERRING DOCTOR 

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

Infection 

Tumour 

Demyelinating disease 

Myelopathy

Syrinx (congential or acquired) 

Cervical radiculopathy 

Sciatica 

Spinal canal stenosis 

Previous spinal surgery 

Congenital malformation of spinal cord or

cauda equina or meninges 

1 or 2 contiguous regions                                                                          3 contiguous or 2 noncontiguous regions 

63151         

63154        

63161       

63167         

63170        

63173         

63176       

63179        

63182     

63164 

63201

63204

63219 

63225

63228 

63231 

63234

63237 

63240 

63222 

Infection 

Tumour 

Demyelinating disease 

Myelopathy

Syrinx (congential or acquired) 

Cervical radiculopathy 

Sciatica 

Spinal canal stenosis 

Previous spinal surgery 

Congenital malformation of spinal cord or

cauda equina or meninges 

63271    Tumour

63274   Trauma

63277   Cervical radiculopathy

63280   Previous surgery 

MRI scan of the Spine (R) (Contrast) (Anaes.) for:

 Neurology Imaging Request

www.southwestradiology.com.au

63185    Trauma 63243    Trauma
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Name: .............................................. P/N: .............................................. 


