Imaging Request

PATIENT DETAILS

Patient Name: Date of birth:

Address: Telephone (H):

Medicare No.:

CLINICAL INFORMATION

() This patient meets the eligibility criteria of the National Lung Cancer Screening Program

Type of screening test:
(O New participant Baseline study (please complete the Family History section below)

(O Interval Scan to monitor previous findings (1,2,3, 6 or 12 month interval scan as determined in previous NLCSP LDCT report)

specify interval: month
(O Participant returning for 2 yearly scan

(O Participant re-entry into screening post program exit

O Any Previous Chest CT (if known) Date: Radiology provider/location: (If known)

Family history of lung cancer in a first-degree relatives (only required for first/baseline low dose CT (LDCT)) [ ] ves [ | No
(Firstdegree relatives include parents, siblings or children)

() History of any cancer (if yes, provide details)

Additional clinical / other notes, if required

REFERRING DOCTOR DETAILS:

Name: Provider number:
Address: Phone:
Fax:
Doctor’s Signature: Date:
Send copy to:

CRT Imaging, a trusted provider of the Australian Government’s National Lung Cancer Screening Program (NLCSP), delivers precise,
high-quality imaging with sub-specialist oncology radiologists. The program enhances health outcomes by detecting lung cancer early.
Alongside NLCSP-compliant low-dose CT chest screening, we offer contrast CT, ultrasound and DEXA for additional actionable findings. For
high or very high-risk nodules, CRT provides advanced PET/CT imaging if recommended by the lung cancer multidisciplinary team (MDT) for
further investigation outside the program.




Imaging Request
For Appointments

Phone 07 5638 7168

Fax 07 5636 0188

Email: admin@crtimaging.com.au
Ground Floor, 22 Frazer Street
Southport QLD 4215

Cancer Radiology dTher p!

This document outlines preparation guidelines for various adult imaging procedures.
Here’s a simplified summary of each section to help understand better:

IMPORTANT GENERAL NOTES

¢ For children or patients who might struggle with the prep: Contact staff for advice.

 For specific clinical questions: Consult a radiologist.

« If you have allergies, asthma, or diabetes: Inform reception when booking. You may need medication to reduce allergy risks, avaliable from the office.

X-RAY
MAMMOGRAPHY

* Do NOT use talcum powder or deoderant on the day.
* Wear a two-piece outfit for convenience.

ULTRASOUND PREPARATION

ABDOMINAL

Fast for 6 hours.

No smoking.

Take regular meds with a sip of water.
Avoid milk or soft drinks.

RENAL OR PELVIC

¢ Bladder must be full.

e Drink 1 litre of clear fluid or cordial finishing 1 hour before the appointment.
* Do not urinate before the exam.

RENAL ARTERIES / ABDOMINAL AORTA DOPPLER

e Fast for 12 hours.
¢ No smoking during this period.

NO PREPARATIONS NEEDED FOR

¢ Breast ultrasound
e Thyroid ultrasound
e Duplex carotid

* Legveins

Gold Coast
University Hospital

Gold Coast
Private Hospital

GRIFFITH
UNIVERSITY

GRIFFITH
UNIVERSITY
STATION

MAGNETIC RESONANCE IMAGING (MRI)

¢ Inform the receptionist if you have a pacemaker, intracranial clip, or inner ear

implant when booking.
* Ask for preparation instructions at the time of booking.

NUCLEAR MEDICINE - SPECT CT

CRT Nuclear Medicine - CONTACT: 07 5638 7168
2446 Gold Coast Highway, Mermaid Beach QLD

PETCT

CONTACT: 07 5638 7168

BONE MINERAL DENSITY (BMD)

¢ No preparation required.
e Wear a two-piece outfit (e.g., top and pants/skirt)

C.T. SCANNING

ABDOMEN, PELVIS, CHEST, HEAD

* No food for 4 hours before the scan.

¢ Drink 1 glass of water every 15 minutes starting from
(approx. 1.5 litres total)

¢ You may go to the toilet as needed.

LUMBAR SPINE, SINUSES
¢ No preparation required

Ground Floor,
22 Frazer Street
Southport QLD 4215

TEL: 07 5638 7168
FAX: 07 5636 0188
EMAIL: admin@CRTimaging.com.au

www.crtimaging.com.au

Onsite parking via Stanley Lane
(one way from Hill Street)

am/pm

Our Services
The next generation of comprehensive radiology services
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Medicine

Your medical practitioner has recommended you attend CRT.
Please discuss this with your medical practitioner should you choose another provider




