
CARDIAC IMAGING REQUEST
9/9-33 Errol Boulevard 

Mickleham Vic 3064
Tel: (03) 8658 7151

Fax: (03) 9022 7851
Email: info@northsideimaging.com.au

Item 57360

Item 57364

www.northsideimaging.com.au Mon-Fri 9am-5pm  Sun 9am-1pm

Is there a chance you might be pregnant?   Yes  No   Patient signature ________________________________________
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REFERRING DOCTOR
Name:  Provider no:
Address:  Speciality:

  Phone:

Email:  Fax:

Signature:  Date:

These sections MUST be completed.
PRE-EXAMINATION CHECK

I confirm that prior to this examination
the following processes were completed: 

Staff Initial____________________________________

Date

 Patient ID and exam verified

 Patient consent obtained

 Examination justified and approved

FOR OFFICE USE ONLY

 Patient has stable or acute symptoms consistent with coronary ischaemia

 Patient is at low to intermediate risk of an acute coronary event, including having no significant cardiac biomarker elevation and no electrocardiogram 
 changes indicating acute ischaemia

 Patient has stable symptoms and newly recognised left ventricular systolic dysfunction of unknown aetiology

 Patient requires exclusion of coronary artery anomaly or fistula

 Patient will be undergoing non-coronary cardiac surgery (including pulmonary vein isolation, transcatheter valve or structural intervention)

 Patient will require an assessment of the patency of one or more bypass grafts

MEDICARE ELIGIBLE CTCA

 CT Calcium Score         CT Coronary Angiogram

Specialist Referral

GP Referral

 Diabetes   Severe Asthma    

Precautions Cardiovascular History
 Previous coronary bypass grafts/stents
 Previous MI/history of CAD
 Pacemaker
 Atrial Fibrillation

(Please attach any cardiac operation/
angiogram/graft/stent reports)

eGFR: _________________________________

Date: _________________________________

History: _________________________
_________________________________

NON-MEDICARE REBATABLE  CTCA (Cardiac Consultation / Assessment)

(Bulk billed CT Coronary Angiogram via streamlined CTCA referral pathway)

MEDICARE REBATABLE

Current Heart Rate                           bpm

Pre-Medication Medication Evening Before Scan Morning Of Scan

Name: ______________________________________________________________________ D.O.B: _____/____/______
Address: ____________________________________________________________________________________________
Medicare Number: _____________________________________________ Phone: _____________________________

Exam Required Clinical Notes

 CT Coronary Angiogram + Calcium Score

 CT Calcium Score Only

 Cardiac MRI

 Other Studies_________________________     

 Beta-Blocker Contraindicated    

 Allergies: ______________________________________________

 Contrast Allergy  Renal Disease   



D
en

bi
gh

 L
p

D
en

bi
gh

 L
p

Soaring Performance

Kool Kidz
Childcare Merri�eld

Donnybrook Rd

Bendigo St

Er
ro

l B
vd

Er
ro

l B
vd

Er
ro

l B
vd

Er
ro

l B
vd

imaging
Northside

RADIOLOGIST ON SITE URGENT SAME DAY APPOINTMENTS AND REPORTS
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Why am I having a CTCA?

A CT Coronary Angiogram (CTCA) is a non-invasive scan that produces detailed images of the coronary 
arteries, which supply blood to the heart.
It is used to assess for narrowing or blockage of the coronary arteries and to help doctors diagnose 
coronary artery disease.

How to Prepare for Your CTCA

•  Fast for 2 hours before your appointment. You may drink water and should stay well hydrated.
•  Avoid caffeine (coffee, tea, energy drinks) for 24 hours before the scan.
•  Do not smoke on the day of the scan.
•  Do not take Viagra, Cialis or similar medications for 48 hours before the scan.
•  Take your usual medications unless advised otherwise, please bring a list of your current medications.
•  If you have Diabetes or have kidney disease, please bring a copy of your recent kidney function test   
 (eGFR).
•  Please advise staff if you have previous allergies to CT contrast dye
•  Please ensure someone is available to drive you home after your appointment.

What Happens During the Scan

• Your heart rate will be checked using ECG monitoring.
• If required, medication may be given to slow your heart rate to improve image quality.
• A small cannula will be placed in your arm to inject contrast dye
• A nitroglycerin spray will be given to help open the coronary arteries.
• You will be asked to hold your breath for short periods during the scan.
The scan itself usually takes 15–20 minutes but please allow up to 2–3 hours at the clinic, as time may be 
needed to prepare and monitor your heart rate before and after the scan.

•  General X-ray
•  OPG/Dental
•  Low Dose CT

9/9-33 Errol Boulevard Mickleham Vic 3064
(03) 8658 7151
(03) 9022 7851
info@northsideimaging.com.au
www.northsideimaging.com.au

Free on-site parking and underground 
parking available.
     Opening hours
Monday to Friday - 9am to 5pm
Sunday - 9am to 1pm 

•  Cardiac Imaging
•  Lung Cancer Screening
•  Ultrasound

•  Interventional Procedures
•  Bone Mineral Densitometry
•  Wide Bore MRI


