
Private Imaging referral
X-ray and ultrasound

This referral is required at your appointment.
Families may choose another provider, but this should be discussed with the referring doctor.

Patient name  ________________________________________________________________________________________________________________ DOB  _________________________________________

Address  ____________________________________________________________________________________________________________________________________________________________________________________

Telephone  ___________________________________________________________________

MRN no.  _____________________________________________________________________

Medicare no.  _______________________________________________________________

If an interpreter is required, it is to be organised by the 
parent/carer.

 Workcover  TAC

Print patient name if label used 

AFFIX PATIENT LABEL HERE 

Examinations requested  X-ray  Ultrasound

___________________________________________________________________________________________________________________________________________________________________________________________________

Reason for examination and relevant past history  ____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

Referrer details (all fields madatory)

Referrer  ______________________________________________________________________________________________________________________________________________________________________________________

Signature  ___________________________________________________________________________________________________  Date  _____________________________________________________________________

Provider number  __________________________________________________________________________________________________________________________________________________________________________

Address  ______________________________________________________________________________________________________________________________________________________________________________________

Telephone ______________________________________________  Fax Email  ____________________________________________________________________

Report requirements (only complete if different to default requirements setup for referrer) 

Report required:  Urgently (patient seeing doctor immediately) Same day Images on disk

Private Imaging
Suite 2, Level 4 
The Royal Children’s Hospital Melbourne 
48 Flemington Road
Parkville Victoria 3052 Australia 
telephone +61 3 9345 6781
facsimile +61 3 9345 6633
email private.imaging@rch.org.au 
www.rch.org.au/med_imaging

8.30am – 4.30pm Monday to Friday. Appointments preferred.
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X-ray and ultrasound

This referral is required at your appointment.
Families may choose another provider, but this should be discussed with the referring doctor.
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Location Suite 2, Level 4, 48 Flemington Road, Parkville.

Parking  Access to parking is via Entry 4 from Flemington Road. The underground carpark is shared with the 
Royal Children’s Hospital (RCH). Ticketed street parking is also available. From the carpark use the Blue 
Lifts to the ground floor Main Street. Turn right to the foyer of The Larwill Studio hotel. Located diagonally 
across the foyer are the Silver lifts providing access to the 48 Flemington Road Building.

Entrance   Enter on foot from Flemington Road. The entrance is shared with The Larwill Studio hotel located adjacent 
to the RCH. Take the Silver lifts from the foyer to access 48 Flemington Road.

Public transport Trams 57, 58 and 59 at Stop 19.

Billing   All imaging will incur an out of pocket fee, and accounts are to be settled on the day of service. We accept 
cash, all major credit cards and have EFTPOS facilities. The patient’s Medicare card should be brought 
to the appointment. No automatic Medicare rebate/claim available on site.

Preparing for your appointment
Please bring all relevant previous imaging to your appointment.

Some examinations require patient preparation. Please visit our website for additional information at 
www.rch.org.au/med_imaging

The Kids Health Information website has information to assist you in preparing your child for their examination. 
Visit www.rch.org.au/kidsinfo/fact_sheets/X-ray and www.rch.org.au/kidsinfo/fact_sheets/Ultrasound

‘Okee in Medical Imaging’ is a fun smart phone app to help you prepare your child for their examination.  
Download for free from www.rch.org.au/okee
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Private Imaging
Suite 2, Level 4 
The Royal Children’s Hospital Melbourne
48 Flemington Road
Parkville Victoria 3052 Australia
telephone +61 3 9345 6781
facsimile +61 3 9345 6633
email privateimaging@rch.org.au
www.rch.org.au/med_imaging

8.30am – 4.30pm Monday to Friday. Appointments preferred.
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PLEASE REORDER 
NEW REFERRAL PADS

CONTACT US AT:

Email: childrensimaging@rch.org.au

Telephone: 9345 56781

In person: Suite 2 Level 4, 48 Flemington Road, Parkville

Private Imaging
Suite 2, Level 4 
The Royal Children’s Hospital Melbourne
48 Flemington Road
Parkville Victoria 3052 Australia
telephone +61 3 9345 6781
facsimile +61 3 9345 6633
email privateimaging@rch.org.au
www.rch.org.au/med_imaging

8.30am – 4.30pm Monday to Friday. Appointments preferred.


