
PLEASE BRING ANY PREVIOUS REPORTS / IMAGING TO YOUR APPOINTMENT

Book online at: wradi.com.au

APPOINTMENT FOR ALL
EXAMINATIONS EXCEPT:

PLEASE PHONE FOR AN
9200 2777

GENERAL X-RAY, OPG & CEPHALOMETRY

Email to: cardiacimaging@wradi.com.au

Patient’s Name:	 Date of Birth:

Address:

Telephone:

Appointment     Telephone: (08) 9200 2777
and Enquiries:   Facsimile:  (08) 9200 2778

Signature:

Provider No: Date:

CTCA for ischaemia, specialist referral 
No CTCA in prior 5 years
CTCA in prior 5 years, but with:

Symptoms eligible for invasive angio*
Prior obstructive CAD, and now symptoms
No prior obstructive CAD and not eligible for
invasive angio* (no rebate)

CTCA for cardiac disease, specialist referral 
New LV impairment 
Anomalous coronaries or fistula 
Pre-op non-coronary surgery 
Bypass graft assessment 

CT Other 

CMR

 
TAVI work-up
PVI / AF ablation work-up
CTCA GP ref (no rebate)
Calcium score only (no rebate)
CTPA
HRCT
Thoracic aorta
Carotid

Cardiac
Thoracic aorta

 

*must satisfy criteria for invasive angiography item 38244, 38247, 38248 or 38249 

(i) takes Verapamil
(iii) 2nd / 3rd* heart block and no PPM

(ii) severe aortic stenosis
(iv) beta-blockers contraindicated

CT Coronary Angiogram pre-med includes beta-blockers. Please tick all that apply

Referrer:
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EXAMINATIONS: 
CT Coronary CT Angiogram CT Chest

CT Coronary Angiogram pre-med includes beta-blockers. Please tick all that apply

Angiogram (rebateable if specialist referred) for: CTPA HRCT (Non-Contrast)

stable ischaemia/low-med risk Carotid Contrast CT

exclude anomalous coronaries or fistula Aorta Low dose CT

pre-op non-coronary cardiac surgery Renal

Coronary Angiogram (non rebateable) ULTRASOUND MRI 

Calcium Score (only) Carotid Duplex Cardiac

PV ablation assessment DVT Thoracic Aortogram

(ii) severe aortic stenosis

(iv) beta-blockers contraindicated

Clinical History:

RENAL FUNCTION: 

eGFR....................................................................... Allergies............................................................................. Creatinine............................................................

.
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Referrer:

Radiology Referral

(i) takes Verapamil

2nd / 3rd˚ heart block and no PPM(iii)

EXAMINATIONS: 
CT Coronary CT Angiogram CT Chest

CT Coronary Angiogram pre-med includes beta-blockers. Please circle all that apply

Angiogram (rebateable if specialist referred) for: CTPA HRCT (Non-Contrast)

stable ischaemia/low-med risk Carotid Contrast CT

exclude anomalous coronaries or fistula Aorta Low dose CT

pre-op non-coronary cardiac surgery Renal

Coronary Angiogram (non rebateable) ULTRASOUND MRI 

Calcium Score (only) Carotid Duplex Cardiac

PV ablation assessment DVT Thoracic Aortogram

(i) takes Verapamil

2nd / 3rd˚ heart block and no PPM

(ii) severe aortic stenosis

(iii) (iv) beta-blockers contraindicated

Clinical History:

RENAL FUNCTION: eGFR ........................................................ Creatinine.............................................

.

Allergies ..............................................................
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Referrer:

Radiology Referral

EXAMINATIONS: 
CT Coronary CT Angiogram CT Chest

CT Coronary Angiogram pre-med includes beta-blockers. Please tick all that apply

Angiogram (rebateable if specialist referred) for: CTPA HRCT (Non-Contrast)

stable ischaemia/low-med risk Carotid Contrast CT

exclude anomalous coronaries or fistula Aorta Low dose CT

pre-op non-coronary cardiac surgery Renal

Coronary Angiogram (non rebateable) ULTRASOUND MRI 

Calcium Score (only) Carotid Duplex Cardiac

PV ablation assessment DVT Thoracic Aortogram

(ii) severe aortic stenosis

(iv) beta-blockers contraindicated

Clinical History:

RENAL FUNCTION: 

eGFR....................................................................... Allergies............................................................................. Creatinine............................................................

.
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Referrer:

Radiology Referral

(i) takes Verapamil

2nd / 3rd˚ heart block and no PPM(iii)

CARDIAC Radiology Referral



PLEASE BRING ANY PREVIOUS REPORTS / IMAGING TO YOUR APPOINTMENT

APPOINTMENT FOR ALL
EXAMINATIONS EXCEPT:

PLEASE PHONE FOR AN
9200 2777

GENERAL X-RAY, OPG & CEPHALOMETRY

Book online at: wradi.com.au

Book online at:
wradi.com.au

BALCATTA
275 Wanneroo Road, Balcatta 6021
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