
PO Box 7168, Wellington 6242 Call Centre: 04 978 5500  Fax: 04 978 5501 
Email: reception@pacificradiology.co.nz Web: www.pacificradiology.co.nz

MUSCULOSKELETAL IMAGING REFERRAL

TO MAKE AN APPOINTMENT, PLEASE TELEPHONE 04 978 5500

Surname:	 _______________________________________	 First Names:	 _________________________________________

M / F	 DOB:	 _______________________________________	 Previous x-ray/scan?	 Y / N

Phone (Home):	 _______________________________________	 Phone (Work):	 _________________________________________

Address:	 __________________________________________________________________________________________________

NHI No:		 _______________________________________	 ACC?	 Y / N	         Number:	 __________________________

Report:	      Routine  	  Urgent fax     Urgent phone     Phone/Fax no:	 _________________________________

Referrer’s Name:  _______________________________________________   	Date:	 	 _________________________________ 

Practice Address:  _________________________________________________________________________________________________

Signature:	 ___________________________________________     Additional report to:	 _________________________________

It is very important that you bring this form with you to your appointment. 
Without the form, we may be unable to scan you. Send more forms?  

	
  X-ray           Ultrasound	   MRI		    CT	

  Steroid Injection +/- Local	   Joint Aspiration		

  Autologous Blood Injection	   Other

Specify region:	 _____________________________________________

Procedure:

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

  ___________________________________________________________

 Clinical details:

 Symptomatic dermatomes:



BRANCH LOCATIONS:

Wakefield Hospital: 99 Rintoul Street, Newtown, Wellington
AMC: Wellington Accident & Urgent Medical Centre, 17 Adelaide Road, Newtown, Wellington 
Southern Cross Hospital: 90 Hanson Street, Newtown, Wellington
Lambton Quay: Level 4, 126 Lambton Quay, Wellington 
Bowen: Level 1, Bowen Centre, 98 Churchill Drive, Crofton Downs, Wellington
Johnsonville: At the Roundabout, 12-14 Moorefield Road, Johnsonville, Wellington
Boulcott: 668 High Street, Lower Hutt 
Upper Hutt: At the Health Centre, off Queen Street Carpark, Upper Hutt
Porirua: Hartham Place South, Porirua
Paraparaumu: 150 Kapiti Road, Paraparaumu
Waikanae: At the Health Centre, Marae Lane, Waikanae, telephone 04 293 2570

TO MAKE AN 

APPOINTMENT, 

PLEASE TELEPHONE 

04 978 5500


