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REFERRER DETAILS

Cabramatta Glenquarie Ingleburn

T: (02) 8104 5450 T: (02) 9158 8660 T: (02) 8104 0803

IMAGING REQUEST

S NIA

diagnostic imaging

() WORKERS COMPENSATION
(O THIRD PARTY

IV CONTRAST ALERT

If patient requiring IV contrast, recent
creatinine level/eGFR:

Date of renal function test:

Allergies:
Signature: Date:
Copies to:
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www.niaimaging.com.au




OPENING HOURS

Ny
ff,’ N IA MONDAY - FRIDAY 8AM - 5PM
LN SATURDAY 8:30AM - 12:30PM

Yo U WAL
N diagnostic imaging SUNDAY CLOSED

RADIOLOGIST ON SITE
URGENT SAME DAY APPOINTMENTS AND REPORT
INDEPENDENTLY OWNED

Bulk Billing *

*Must meet Medicare eligibility requirements

MRI AVAILABLE NOW

General X-ray

- Three Foot Film: Full Spine & Leg Lengths
OPG & Lateral Cephalogram

Breast Tomosynthesis (3D Mammography)
DEXA (Bone Mineral Density Scan)

Ultra-Low Dose CT

- CT Dental

CT Angiography

CT Coronary Angiography & Calcium Score
CT Cholangiogram

CT Enterography (Small Bowel Series)
General Ultrasound

- Liver Fibrosis Staging (Elastography)

- Musculoskeletal (MSK)
- Small Parts Image Guided Interventional Procedures

- Spinal & Musculoskeletal Cortisone Injections
- Core Biopsy

- Fine Needle Aspiration (FNA)

- Hook Wire Localisation

Obstetric Ultrasound & Women'’s Imaging
Vascular Ultrasound

Paediatric Ultrasound

- Cranium, Spine, Hips & Pyloric Stenosis

CABRAMATTA GLENQUARIE INGLEBURN
Shop 3, 2 Hughes Street Glenquarie Town Centre Suite 4, Level 1, 2-6 Oxford Rd
Cabramatta NSW 2166 Shop 36, Cnr Victoria Rd & Brooks St Ingleburn NSW 2565
Macquarie Fields NSW 2564 (Opposite Ingleburn Train Station)
T: (02) 8104 5450 T: (02) 9158 8660 T: (02) 8104 0803
F: (02) 8104 5444 F: (02) 9198 9590 F: (02) 8104 0838
E: info.cabramatta@niaimaging.com.au E: info@niaimaging.com.au E: info.ingleburn@niaimaging.com.au
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Cabramatta Train Station

www.niaimaging.com.au
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