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PLEASE AFFIX PATIENT LABEL

Referral Form

Patient name

Date of birth

Address

Phone number

Please v examinations required below

BREAST IMAGING

(O Mammogram with Tomosynthesis (+/- US)

(O Contrast-Enhanced Mammogram (CEM) (+/- US)
(O Screening
(O Diagnostic

(O Breast Ultrasound (US)

(O Biopsy
OFNA
(O CORE
- location

(O Hookwire Localisation
- location

(O Cyst Aspiration
(O Other

BREAST NUCLEAR IMAGING
(OROLL - Radioisotope Occult Lesion Localisation
- location

(O LYMPHOSCINTIGRAPHY (Sentinel Node Imaging)

(O SNOLL - Sentinel Node Occult Lesion Localisation
- location

(O Peritumoral (Palpable lesion)
O Subareolar

CLINICAL NOTES

O Breast MRI Medicare eligible
(please see criteria on reverse of this form)

O1. Item 63531

(2. Item 63533

(3. Item 63487

O4.ltem 63464

O 5. Item 63467

O 6. Item 63547

(O 7. PIP Item 63501 & 63504
(O 8.PIP Iltem 63502 & 63505

(O Breast MRI NOT Medicare eligible
(O Abbreviated Breast MRI (for screening)

OBSTETRIC IMAGING

(O 1st trimester / Dating Ultrasound

(O 2nd trimester / Morphology Ultrasound

(O 3rd trimester / Growth / Wellbeing / Doppler
(O Nuchal translucency

GYNAECOLOGICAL IMAGING

(O Pelvic Ultrasound

O Pelvic / Abdo MRI
Region / examination

Referring Doctor Signature
Provider number Date
Phone Fax

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

v Accreditation through NATA for compliance with Department of Health Diagnostic Imaging Accreditation Scheme
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1. MEDICARE REQUIREMENTS FOR ITEM 63531

MRI of both breasts where the patient has a breast lesion,
the results of conventional imaging examinations are
inconclusive for the presence of breast cancer, and biopsy
has not been possible.

2. MEDICARE REQUIREMENTS FOR ITEM 63533

MRI of both breasts where the patient has been diagnosed
with breast cancer, discrepancy exists between clinical
assessment and conventional imaging assessment, and the
results of breast MRI may alter treatment planning.

3. MEDICARE REQUIREMENTS FOR ITEM 63487

MRI of both breasts where the patient has been diagnosed
with metastatic cancer restricted to the lymph nodes, and
clinical examination and conventional imaging have failed
to identify the primary cancer.

4. MEDICARE REQUIREMENTS FOR ITEM 63464
ONLY payable once in a 12 month period

Patient must be less than 60 years old, asymptomatic with
no history of breast cancer and is at high risk of developing
breast cancer due to one or more of the following:

> Genetic testing has identified the presence of a high risk
breast cancer gene mutation in the patient or in a first
degree relative of the patient;

OR

> One of the patient’s first or second degree relatives was
diagnosed with breast cancer at age 45 years or younger;
and another first or second degree relative on the same
side of the patient’s family was diagnosed with bone or soft
tissue sarcoma at age 45 years or younger;

OR

> The patient has a personal history of breast cancer before
the age of 50 years;

OR

> The patient has a personal history of mantle radiation
therapy;

OR

> The patient has a lifetime risk estimation greater than
30% or a 10 year absolute risk estimation greater than
5% using a clinically relevant risk evaluation algorithm; and

The service is not performed in conjunction with Bilateral
Breast US (Item 55076 & 55079)

5. MEDICARE REQUIREMENTS FOR ITEM 63467

The person has had an abnormality detected as a result

of a service mentioned in item 63464 performed in the
previous 12 months

6. MEDICARE REQUIREMENTS FOR ITEM 63547

(i) The patient has a breast implant in situ; and

(i) Anaplastic large cell ymphoma has been diagnosed

7. MEDICARE REQUIREMENTS FOR ITEM 63501 & 63504
(presents with symptoms where implant rupture is suspected)

(i) The patient has or is suspected of having a silicone breast
implant manufactured by Poly Implant Prosthese (PIP); and

(ii) The result of the scan confirms a loss of integrity of the
implant (determined after the scan results)

8. MEDICARE REQUIREMENTS FOR ITEM 63502 & 63505

(presents with symptoms where implant rupture is suspected)

(i) The patient has or is suspected of having a silicone breast
implant manufactured by Poly Implant Prosthese (PIP); and

(ii) The result of the scan does not demonstrate a loss of
integrity of the implant (determined after the scan results)

Please bring any previous imaging to your appointment

OPENING HOURS How to Find Us
Monday to Friday
8.00am-5.30pm
BUS

MRI OPENING HOURS = No. 389
Monday to Friday Stops in Burton St
7.00am-9.00pm

No's 352, 378, 380

Saturday and Sunday

: Stops at Oxford St
by appointment

near Victoria St

TRAIN

Kings Cross Station
10 minute walk

E PARKING

Hi

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.

4 Kings Cross

w Paddington

We are located inside
St Vincent's Clinic
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