ST VINCENT'S St Vincent’s Private Radiology

Basement Level, 55 Victoria Pde, Fitzroy VIC 3065

@ HOSTTTAL Tel: 9231 3056 Fax: 9231 3090

BONE MINERAL DENSITOMETRY Compassion | Justice | Integrity | Excellence
Patient: Surname Sex OM OF Height
Given Names DOB Weight
Address Postcode
Telephone (H) (W) (Mobile)
Clinical Notes: Rebatable Items:

[] known osteoporosis

[] osteoporosis fracture

[] prolonged use of steroids
[[] male hypogonadism

. <45 yr> 6 mth amenorrhoea
Date of last Densitometry [ Y

[] primary hyperparathyroidism

Referring Dr: Provider No. - .

[] chronic liver disease
Address Postcode [] chronic renal disease
Telephone Fax [] proven malabsorption
Signature Date [] rheumatoid arthritis

. ] hyperthyroidism

Appointment: Date Tme__ am/pm

[] 70 years or greater




OPERATING HOURS Monday-Friday 8.00am to 6.00pm « Saturday 8.00am to 12.00pm
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at the time of booking.
Your doctor has recommended that you use St Vincent Private Radiology.
You may choose another provider but please discuss with your doctor first.

Tel: 9231 3056 WWW.SVpr.com.au Fax: 9231 3090

A/Prof S Schlicht, Dr N Trost, DrK Lee, Dr K Taubman, Dr M Seale, Dr H Rouse, Dr T Sutherland, Dr M Pianta, Dr A Jhamb, Dr K Yap, A/Prof P Brotchie, Dr W Perera, Dr R Jones
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