
Cardiac

Appointment 

Date:

Time:

Patient Information

Name:

Address: Medicare No: 

Telephone:

Alerts

Examination Requested Clinical Notes

Name:       Provider No: 

Address:       Phone:

      Fax:

Signature: Date:

Copies to: 

CT Coronary Angiography

CT Calcium Score
Consultation

Please notify us as CTCA is technically difficult if:

  Severe renal impairment  

Allergy to lodine / Contrast 

Contrast Allergy Yes
Yes
Yes

No
No
No

Referrer Information

Patient has stable symptoms consistent with Coronary Ischaemia, 

:

visionradiology.com.au Cardiac Imaging Request Form
 Bulk Billed rebatable MRI     Non-Rebatable MRI.    All scanners accept TAC, WorkCover and DVA patients
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INNER CITY
North Melbourne 03 9008 7266
NORTH
Coburg 03 9966 3892
Reservoir 03 9118 8246
Thornbury 03 9957 8881
Diamond Creek 03 8657 4933
Greensborough Shop 1a & 2a, 106 Main Street 03 7044 2077
EAST
Bulleen 03 9087 4344
Lilydale 275 Main Street 03 8658 0944

Carnegie 03 9087 4388
Hampton East 03 9125 0099
Mentone 03 7064 4066
Mulgrave 03 9087 4322
Lynbrook 03 7065 5811
Botanic Ridge 03 9998 7455
Mornington 03 5947 5835
WEST
Williamstown Shop 1, 66 Douglas Parade 03 8592 6300
Werribee 4 Bridge Street 03 8592 6399
REGIONAL
Torquay 03 5292 9911
Colac 03 5208 9055
Sebastopol 43 Albert Street 03 4313 2117
Kangaroo Flat 5 03 9087 4377
Kyabram 130 Allan Street 03 4831 8533
Shepparton 03 9087 4355

SOUTH-EAST
Ringwood Unit 4 A/74-82 Maroondah Highway 03  9125  0033



  The Blood vessels that supply blood to the heart are the coronary 

requires hospital admission and contrast injection through a large 

  You will change into a gown and have your blood pressure and heart 

the scan to dilate your coronary arteries, helping us to obtain the best 

  You may notice a warm sensation and a metallic taste during the 

any questions about the test, please discuss this with 

associated with the scan:

 Radiation

 Contrast Reaction

 Contrast Leakage

CTCA Patient Information

Results

What to expect

I           understand the above and give my consent to undergo CT scanning 

Signature: Date:

 It is important to have a slow and regular  

 
 appointment

 
least 12 hours prior to CTCA

 
 prior to CTCA

 

CT Coronary Angiography Preparation

Pre-Medication by Referring Doctor Preparation By Patient

 Unless:

  Long term heart rate lowering medication with resting  

Consent

Cardiac Imaging Request Formvisionradiology.com.au


