OFFICE USE ONLY

BAY RADIOLOGY LTD

A
o
MR MRS DR
MISS MS o SURNAME GIVEN NAMES
ACC No:
DOI:
NHI No.
ADDRESS
HEALTH INSURANCE
POLICY No. (CT & ECHO)
DATE OF BIRTH HOME e TELEPHONE NUMBER ¢ WORK
SERVICE REQUIRED | EXAMINATION REQUESTED (Specify)
(Specify)
|:| X-ray
O] cr
D Barium Studies
CLINICAL DETAILS
D Ultrasound
|:| Mammography
[] Echo
[[] Bone Densitometry
[] MRI
[] Obstetric Ultrasound
LMP............
EDD............
NAME / STAMP DATE:
MCNZ No.
REFERRING DOCTOR REFERRERS SIGNATURE
Additional Copies of Reports
PLEASE BRING ANY RELEVANT/PREVIOUS FILMS




BAY RADIOLOGY LTD

MRI BAY OF PLENTY

Promed House, Suite 4 Grace Hospital 8 Grenada St
71 Tenth Ave, Tauranga 281 Cheyne Road Mt Maunganui
Phone 07 578 0273 Tauranga Phone 07 574 9140
Fax 07 577 9930 Phone 07 543 5385 Fax 07 574 9141
Queen Court, Fax 07543 5386 4 Clive Road
Queen Street, Te Puke Katikati
Phone/Fax 07 573 0273 Mail to: PO Box 2636, Tauranga 3140 Ph/Fax 07 549 3667
PROMED HOUSE, TAURANGA GRENADA ST, MT MAUNGANUI
- 8 GRENADA STREET

= Z| PROMED HOUSE ;

§| |§| T Bayfair ﬁ

4 EDGECUMBE ROAD = 592 Doctors

% D F <@ CARPARK GLOUCESTER ROAD

;5 E % Bayfair %

2 = I:Ié Shopping é

<« 10 HAMILTON CAMERON ROAD T0CMY P B &

,_l <3 MT MAUNGANUI O TE PUKE / TAURANGA ———=
TOTE PUKE
v N

TE PUKE KATIKATI
=
= g ‘Z’ <3+TOWN CENTRE  BEACH ROAD BOAT RAMP——>
=
=|3 =
S 3 KATIKATI
= <D( MEDICAL
S ENTRANGE |LCENTRE
(O JocENST () BOUCHERST < u
= o
z =
= S
= 2 CAR PARK
=
5
o
————

DIAGNOSTIC
RADIOLOGISTS

Philip Borrie FRANZCR.
Bruce Chisholm FRANZCR.
Adam El-Dieb mBBch.
LR B Gerard Eagar FRANZCR.
Guy Mason FRANZCR.
Louise Moore FRANZCR.
Brendan Murray FRAN.ZCR.

Amanda Ragg FRANZCR.

Grace Hospital

(entrance) Duncan Wood FRAN.ZCR.




