
Referral
Form
St Vincent’s Clinic, Level 5  
Suite 501, 438 Victoria Street
Darlinghurst NSW 2010
ABN 53 679 968 846

referral@sydneyimaging.com.au
sydneyimaging.com.au
T 02 9044 3200
F 02 9169 3460

Referring Doctor

Signature

Referral date

Patient name

Date of birth

Address

Patient telephone

  GENERAL X-RAY   MAMMOGRAPHY WITH TOMOSYNTHESIS (+/– US)

  FLUOROSCOPY   ULTRASOUND

  CT   MRI

  NUCLEAR MEDICINE (SPECT/CT)

  PROCEDURES (please circle)   �Injection | Biopsy | Drainage | Hookwire |  
Pleural Aspiration + Drainage + Chest x-ray | Other

Region of Examination

Dr Grant Bigg-Wither
Dr Linda Borella
Dr Pascal Bou-Haidar

Dr Andrew Csillag
Dr Sebastian Fung
Dr William Lees

Dr Brad Milner
A/Prof Nicholas Pocock
Dr Garry Schaffer

Dr Christine Shearman
Dr Kristina Wainwright

Clinical notes Region and Special Notes

Pregnant:   Yes       No

Your doctor has recommended that you use Sydney Imaging Specialists.  
You may choose another provider but please discuss this with your doctor first.

Accreditation through NATA for compliance with Department of Health Diagnostic Imaging Accreditation Scheme

REFL 03 01/2026

Phone:

Fax:

Provider no:



BUS

No. 389  
Stops in Burton St

No’s 352, 378, 380  
Stops at Oxford St  
near Victoria St

TRAIN

Kings Cross Station  
10 minute walk

PARKING

Available on street, in St Vincent’s Clinic 
via Barcom Ave and St Vincent’s Public 
Hospital Car Park via Victoria St.

St Vincent’s Clinic parking  
is closed weekends and from  
8.00pm on weekdays.

How to Find Us

Kings Cross

Victo
ria

 S
t

Barcom Ave

Burton St

Oxford St

We are located inside
St Vincent’s Clinic

Paddington

Please Remember

1.	 Phone 9044 3200 or visit the practice to make an appointment

2.	 No appointments needed for general x-rays

3.	 Please bring all previous relevant imaging to your appointment

4.	 Accounts to be settled at completion of your examination

OPENING HOURS 
Monday to Friday  
8.00am–5.30pm

MRI OPENING HOURS

Monday to Friday  
7.00am–9.00pm 

Saturday and Sunday  
by appointment
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