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Ultrasound Referral / Request

Vascular diagnostic service — report sent to the referring doctor.

I Referral / Request For

(O ultrasound Venous (O ultrasound Arterial

I Patient Details

Name: Date of Birth:
Address:
Contact Number: Medicare No:

I Patient Category

D Private D Pension D Vet / Aff. D W/ Cov D TAC

I Clinical Details

I Report
(O Telephone Report No:
(O Facsimile Report No:

Send copy of report to:

| Referrer Details

Referring Dr: Provider No:
Address:

Signature: Date:
Appointment Time: Date:

Prefer to request online?

Request online at laservein.co/ultrasound-referral — instant confirmation with a PDF receipt.
Email requests: reception@pymilne.com.au - Urgent: (03) 9509 9055.

Scan to open the online form
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