"\ Canopy CT quo Referrql Form W www.canopyimaging.co.nz/requestbooking

P 09 487 2555

‘ I I N a g I n g To make an appointment: E bookings@canopyimaging.co.nz

OMr OMrsODr

OMs OMiss First name & Surname Date of Birth NHI Number
Address
Email Phone

Please tick which method applies: Other insurers:

Proposed date of surgery

O Southern Cross Insurance ONIB

O self-funding O Unimed

OAccC OAIA

O Other please specify if known:

Please provide ACC number

Clinical Indications and Questions
CT MAKO Q

Knee

O Left

O Right
O Bilateral
Hips

O Left

O Right
O Bilateral

Referring Practitioner

Mako Hips X-ray Required

O Left Practitioner Name
O Right
Signature Lead maternity carer
NZMC/Reg No. EDD LMP
i/ /
Copy report to Fax report to Mobile Number Date

Please remember to bring this form with you to your appointment | For further information visit www.canopyimaging.co.nz
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V¥ imaging Our locations

Please visit our website for directions www.canopyimaging.co.nz

Milford

209 Shakespeare Road, Milford, 0620

P 09 487 2555 E bookings@canopyimaging.co.nz
Greville Road

50 Greville Road, Pinehill, 0632

P 09 487 2555 E bookings@canopyimaging.co.nz
Smales Farm

74 Taharoto Road, Takapuna 0622

P 09 487 2555 E bookings@canopyimaging.co.nz
Henderson

131 Lincoln Road, Henderson, 0610

P 09 487 2555 E bookings@canopyimaging.co.nz
Ormiston Hospital

125 Ormiston Road, Botany Junction, Flat Bush, 2019
P 09 487 2555 E bookings@canopyimaging.co.nz
Ormiston Town

211 Ormiston Road, Flat Bush , Auckland, 2019

P 09 487 2555 E bookings@canopyimaging.co.nz
Auckland Breast Centre ABC Milford

209 Shakespeare Road, Milford, 0620

P 09 488 9179 E abc@aucklandbreastcentre.co.nz
Auckland Breast Centre ABC Greville

50 Greville Road, Pinehill 0632

P 09 4889179 E abc@aucklandbreastcentre.co.nz

 Greville Road
< Auckland Breast Centre Greville

- Milford
* Smales Farm
 Auckland Breast Centre Milford

Henderson

Ormiston Hospital ; ;

Ormiston Town

MRI Ultrasound

Services Key X-ray

@ CT Scanning

Mammography

Payment information

« Allmonies owed for the examination you receive
must be settled on the day, prior to you leaving
our clinic.

+ We accept Q-card as a form of payment.

Patient information

Before you arrive at the clinic
Remember to have your referral form with you,
or send a copy to us before your appointment. If
you don't have your referral form, we may not be
able to perform your examination on the day.

+ Please arrive 10 minutes before your appointment
so we have plenty of time to get you ready for
your examination.

« If you are having an X-ray, CT or MR}, it is not
possible to bring family members or friends into
the examination room with you. Therefore if you
have young children, you must bring someone to
supervise them during this time.

What to do before your examination

+ Before you undergo any medical examination,
please let our clinical staff know if you are
pregnant.

+ The use of phones and cameras is not permitted
in our clinical rooms.

+ If you are having an ultrasound examination,
so that we may give our full attention to your
medical needs, only two family members or
friends can be present with you. If you bring

more, they will need to wait in our reception area.

+ Once your examination is complete, our
radiologist will report their findings directly to the
medical professional who referred you. If you
would like a copy of your report sent to another
medical professional, please let us know and we
will happily accommodate your request.

Going home

« If you are having a steroid or arthrogram
injection or sedation, you may need to bring
someone to drive you home or arrange
alternative transport as it may not be safe for
you to drive for at least 20 minutes after your
procedure.
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If in any doubt, please visit our website at www.canopyimaging.co.nz or give us a call on 09 487 2555
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