Voxel
Radiology

GP MEDICARE SPECIFIC
CLINICAL INDICATIONS
Please tick if applicable

ULTRASOUND SHOULDER

O injury to muscle or tendon

O biceps subluxation

O capsulitis and bursitis

O mass, including ganglion

O occult fracture

O A/C joint pathology

O rotator cuff tear, calcification
or tendinosis

ULTRASOUND KNEE

Oabnormality of tendons or
bursae

©O meniscal/pop fossa cyst or
mass

Onerve entrapment/ tumour
Ocollateral ligaments injury

MRI BRAIN >16 YRS

Qunexplained seizure(s);

O unexplained chronic headache
with suspected intracranial
pathology

MRI CERVICAL SPINE >16 YRS

O suspected cervical
radiculopathy

Osuspected cervical spinal
trauma

MRI KNEE 16-49 YRS

O inability to extend the knee
suggesting the possibility of
acute meniscal tear

O clinical findings suggesting
acute ACL tear
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Patient Instructions

Pelvic/Renal Ultrasound

® Empty bladder 2 hrs before appointment
® Drink 1 litre

® Present with a full bladder

Abdomen Ultasound

® Fast for 6 hours prior to the exam

CT Scans

® Instructions will be given at time appointment is made

MRI Scans

@ Instructions will be given at time appointment is made
® Email request form to booking @voxelrad.com.au.




