National Lung Cancer ® _  VISION_—

Screening Program :
Imaging Request ROdIOIOgy

The low-dose ct (LDCT) scan is fully funded under Medicare however your doctor may charge a consultation fee for
the request and any follow up required.

Patient Details (or affix label)

Patient Name:

Address:

oos: | | /L L L] pone: | L L L LI IEIE T
Medicare Number: DDDD I:II:H:H:H:H:I MBI I:I

Aboriginal/Torres Strait Islander Origin:

ClINo [ yes, Aboriginal L] Yes, Torres Strait Islander [ Yes, both Aboriginal and Torres Straight Islander
| prefer not to answer

Clinical Information

L] This patient meets the eligibility criteria of the National Lung Cancer Screening Program

Type of screening test:
) Yearly scan: L] New participant OR ] Participant returning for two-year scan
OR

L] Interval scan to monitor previous findings
(1,2,3, 6 Or 12 month interval scan as determined in previous NLSP LDCT report)

[ ] Any previous chest CT  Date (if known): I:H:I/I:I D/I:H:H:ID

Radiology provider/location (if known):

[ ] Family history of lung cancer in a first-degree relatives (only required for first/baseline LDCT)
(First-degree relatives include parents, siblings or children)

History of any Cancer LINo [lves (if yes, provide details)

Additional clinical / other notes, if required

Requesting practitioner (or affix label)

Name:

Provider Number: DDDDDDDDDDDDDDDD

Address:

enone: | IL L ICIC LI roc LI CICICIE L]
Signature: Date: I:H:I/I:I D/I:H:H:ID

Send copy to:

Your personal information, including results of low-dose ct scans and other ct imaging completed for the purposes of screening as part of the
NLSP providers for your first low-dose ct scan and your second low-dose ct scan, the first radiology provider may disclose your low-dose ct
images to the second radiology provider to facilitate comparison of the results of the two low-dose ct scans. By participating in the NLSP, you
consent to the use of your personal information by healthcare providers, specialists and radiologists, for the purposes of the program, and the
disclosure and collection of your personal information between healthcare providers, specialists and radiologists for the purposes of the program.



© Services ‘ . & R
Offered: Booking Enqu:ry!. . . B
Complete our booking form and one of our staff will contact you, - § L oo 3 > 2
or call one of our clinics. § ‘g © § g S S §
G - I A
Address MON-FRI S ©O O O &a ®» Aa O e
INNER CITY
North Melbourne | 267 Flemington Road | 03 9008 7266 | 03 9008 7274 | 8:30am - 5pm - (o[eo[0] [o] [o] [ | [e]e
NORTH
Coburg 364 Sydney Road 03 9966 3892 | 03 9966 3894 | 8:30am - 5pm 9am - 1pm ® o 0 o ( BN ) o
Reservoir Reservoir Private Hospital, 24 Willoughby Street 03 9118 8246 | 03 9957 8169 | 8:30am - 5pm 9am - 1Ipm ® 6 6 &6 ¢ & 0 O o o
Thornbury 621 High Street 03 9957 8881 | 03 9957 8880 | 8:30am - 5pm 9am-1pm |® @ @ ® o o0 ® o o0 ([
Diamond Creek | Diamond Creek Plaza, Shop 14, 72 Main Hurstbridge Road 03 8657 4933 | 03 8657 4937 | 8:30am - 5pm 9am-ipm |® ©® @ o o
Greensborough | Shop 1a & 2a, 106 Main Street 03 7044 2077 | 03 7044 2071 | 8:30am - 5pm - ® o o ® o o o (]
EAST
Bulleen Bulleen Plaza, Shop 12A, 101 Manningham Road 03 9087 4344 | 03 9960 6143 | 8:30am - 5pm 9am-ipm |® ® @ @ o [ BN J o
Lilydale 275 Main Street 03 8658 0944 | 03 8658 0942 | 8:30am - 5pm 9am - 1pm ® &6 6 6 6 6 6 &6 & o o o
Ringwood Unit 4 A/74-82 Maroondah Highway 03 9125 0033 | 039125 0034 | 8:30am - 5pm - ® 0 o ® o o e o o
SOUTH-EAST
Carnegie 90 Koornang Road 03 9087 4388 | 03 9960 6144 | 8:30am - 5pm 9am-ipm |® ® @ ® o o ([ (]
Hampton East 336-338 South Road 03 9125 0099 | 03 9125 0096 | 8:30am - 5pm - ® 6 6 66 & 0o o o (]
Mentone 45-47 Balcombe Road 03 7064 4066 | 03 7064 4068 | 8.30am - 5pm 9am-pm |® ® ©® ©® © & & o o o ()
Mulgrave Mulgrave Business Park, Suite G03, 372 Wellington Road 03 9087 4322 | 03 9960 6152 | 8:30am - 5pm 9am - 1pm ® & o ® o o [ BN o
Lynbrook Shop 34, 75 Lynbrook Boulevard 03 7065 5811 | 03 7065 5815 | 8.30am - 5pm - ® o 0 ® o o [ o
Botanic Ridge Botanic Ridge Village, Shop 17,10 Hummingbird Drive 03 9998 7455 | 03 9998 7423 | 8:30am - 5pm - ® o o o [ ]
Mornington 947 Nepean Highway 03 5947 5835 | 03 9957 2282 | 8:30am - 5pm 9am-pm |® | ® | ® ©& & o o ® o o0 o
WEST
Williamstown Shop 1, 66 Douglas Parade 0385926300 | 0385926308 | 8:30am - 5pm - ® 6 &6 6 &6 o ©o [ BN o
Werribee 4 Bridge Street 03 8592 6399 | 03 8592 6393 | 8:30am-5pm | 9am-1pm |® @® @ ® o o e o [
REGIONAL
Torquay Torquay Medical Hub, Suite GO6, 1 Cylinders Drive 03 5292 9911 | 03 5292 9913 | 8:30am - 5pm - ® 6 6 6 ¢ 0 O ( BN ) o
Colac Shop 3, 118-128 Bromfield Street 03 5208 9055 | 03 5208 9056 | 8:30am - 5pm - ® o o ® o o0 ( BN J o
Sebastopol 43 Albert Street 03 4313 2117 | 03 5947 5033 | 8:30am-5pm | 8am-12pm |® ©® ©® @ ©® © © [ BN J o
Kangaroo Flat 99 - 105 High Street 03 9087 4377 | 03 9960 6154 | 8:30am - 5pm 9am-pm |® ©® © @ © o o [ N ) [
Kyabram 130 Allan Street 03 4831 8533 | 03 4831 8534 | 8:30am - 5pm - ® o o ® o o0 ( BN J o
Shepparton 79A Wyndham Street 03 9087 4355 | 03 9978 9406 | 8:30am-5pm | 8am-12pm |® ©® ©® @ ©® ©® © [ BN ) o

- visionradiology.com.au

@ Bulk Billed rebatable MRI

® Non-Rebatable MRI.

All scanners accept TAC, WorkCover and DVA patients

NLCSP Referral Form




