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CLINICAL INDICATORS

CHILDREN UNDER 15 YEARS

MRI Scan of the Head:

I Unexplained seizures

fl Unexplained headache where

significant pathotogy is suspected

f ParanasaI sinus pathotogy

*MRl Scan of the Hip:

I Suspected septic arthritis

I Suspectedslippedcapitalfemoral

epiphysis

I Suspected Perthes Disease

*MRl Scan of the Knee:

I Suspectedinternaljoint

derangement

OF AGE

*MRl Scan of the Elbow:

I Significant fracture or avulsion

injury is suspected

*MRl Scan of the Spine:

n Significant trauma

I Unexplained neck or back pain with

neurologicalsigns

I Unexplained back pain where

significant pathotogy is suspected

*MRl Scan of the Wrist:

I Suspected scaphoid fracture

'*Must undergo X-RAY examlnation first
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History of Metalwork, Grinding, Welding

Cardlac Pacemaker

Cardiac Va lve Replacement

In Vivo Electronic Device

Brain Aneurysm Clip

Ear lmplant

Previous Metal Injuryto Eye

fr,ll fr sex fv []r'r Pregnant

Office us€:

CLINICAL INDICATORS ADULTS
15 YEARS AND OVER

MRI Scan of the Head:

I Unexplained seizures

n Unexplained chronic headache with

suspected intracrania t pathotogy

MRI Scan of the Spine:

I Suspectedcervicalradicutopathy

X Cervical spine trauma

Your doctor has recomended you use lmaging @ Olympic Park. You may choose another provider but please discuss this
with your doctor first. The consulting radiologist, in exercising due care and skil[, may conduct a patient consultation as
d.eemed necessary. The radiologist will engage with the referrer to consider any further diagnosiic imaging requirements
that may result from the consultation.

MRI Scan of the Knee:

tr Acute knee trauma with the inabitity

to extend the knee suggesting the

possibitity of acute meniscattear

! Clinicat findings suggesting acute

anterlor cruciate Iigament tear

fJ f Consent to my radiology images and reports being used for medical research.
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Metbourne Cricket
Ground

lmaging

@Ol.ympic Park

PARKING & TRANSPORT

lmaging @ 0tympic Park is located at AAM I Park on

0tympic Boutevard in Metbourne's sporting precinct.

Car Parking is avaitable and f ree for patients via

Entrance F, Car Park F.

The tram stop is located right outside the stadium

at sto p7D o n tra m route 70.

INSTRUCTIONS FOR ili i*ii
Ptease bring your Medicare card and any prevlous

X-Rays/fitms with you to your appointment.

For CT, Ultrasound, MRI examinations and atl

interventionaI procedures more detaited instructions

may be provided when you make your appointment.
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Swan 5t

Punt Rd

Yarra Park

City Link

Anderson 5t


