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YOUR DOCTOR HAS RECOMMENDED THAT YOU USE LIFE MEDICAL IMAGING. YOU MAY CHOOSE ANOTHER PROVIDER BUT PLEASE DISCUSS THIS WITH YOUR DOCTOR FIRST.

l, hereby give permission to Life Medical Imaging to release my report/s & images from this examination to medical
practitioners / hospitals & in cases of workers compensation, the insurance company for reference & continuation of care as required.

Patient / Guardian Signature: Date:




tient Information

@ How to book

GET A CALL BACK!

1. Take a photo of the front page OR @ bookings@lifeimaging.com.au
2. Send it via SMS to 0417 714 282.

Done! We will contact you shortly. ‘ www.lifeimaging.com.au/bookings

FOLLOW 2 SIMPLE STEPS TO ‘ \;\ 02 4326 7000

@) Your Appointment

Date: Appointment time:

Please arrive 15 minutes prior to your appointment time
Preparation:

For preparation please refer to lifeimaging.com.au

9 Whats important?

General X-Ray | OPG Interventional/Procedures

No appointment needed. Please attend one of our clinics Please make an appointment. Preparation may be required
during office hours. All medicare eligible X-Rays are Bulk Billed. prior to examination. Fees may apply.

Ultrasound

Please make an appointment. Preparation prior to examination may Bone Densitometry | Dental

be required. All medicare eligible examinations are Bulk Billed.* Please make an appointment. Preparation may be required
*Except for Cardiac CT, Vascular and Obstetric Ultrasound. prior to examination. Fees may apply.

Key Preparation For Patients
e Cease all food and drinks that contain caffeine for 12 hours prior

For Referrers
If your patients resting heart is >60bpm or labile and you feel it

to scan is clinically safe for outpatient rate control please pre-medicate
. Cease cigarettes for 12 hours prior to scan using the following protocol if the use of beta blocker is not
. . clinically contraindicated (including prior sensitivity, asthma,
¢ Cease Viagra for 12 hours prior to scan

reversible COPD, second and third degree heart block).

e Evening before scan - 50mg oral Metoprolol

¢ Nothing to eat for 2 hours prior to scan
* Remain well hydrated, continue with non-caffeinated fluids

* Advise Customer Service staff if you have diabetes, kidney
problems, a port-a-cath, difficult veins for cannulation, or a
previous allergy to CT contrast/dye.

e Morning of the scan - 50mg oral Metoprolol

Your referring Cardiologist may have given you some beta blocker
tablets to take to lower your heart rate before you have your CT
scan. By taking the medication as directed by your Cardiologist
this will enable us to obtain the best possible image quality whilst
reducing the amount of time the scan will take.
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