
Diagnostic Request

Date:

Name: DOB:

Address:
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Reason for referral and clinical history

Practitioner’s Name:

Address:

Signature:

Copy to: 

Thank you for referring your patient to Queensland X-Ray.
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qldxray.com.au

Internal Use Only 
Yes No

Pregnant 
Front Office Check 
Patient Identification verified 
Procedure and consent verified 
Correct side and site verified 

Correct patient data and side markers

 Tech initials:  

Team leader signature:  

Follow-up appointment with Referring Doctor:

Gold Coast

For all appointments or booking information please call 1300 183 988 
qldxray.com.au

08/21

Request form / Referral
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Computed
Tomography (CT)

Dental Imaging

Bone Mineral
Densitometry 

X-ray Cardiac Imaging

Ultrasound

Interventional
Procedures

Nuclear Medicine 

Magnetic 
Resonance Imaging  

Sports Imaging 

Womens Imaging 

Date:

Time:

Location:

Other:M
y

 A
p

p
o

in
tm

en
t

For more information about your examination please visit qldxray.com.au

Your doctor has recommended you use Queensland X-Ray. You may choose another provider but please discuss this with your doctor first.

Printed on Supreme Laser which has the following  
environmental credentials:

Queensland X-Ray stores your images for FIVE years. Visit us for all your medical imaging and create  
a complete and highly secure five-year electronic radiology record which your doctor can access 24/7. 

Please ask our team about our concessions for health care and pensioner concession card holders.

Queensland X-Ray Pty Ltd and Queensland X-Ray Hospital Partnership No 23 trading as Queensland X-Ray  
(a registered business name of Queensland X-Ray Pty Ltd ABN 40 094 502 208). 7035 08/21

Gold Coast

or call 1300 183 988
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GOLD COAST PRIVATE HOSPITAL 
Ground Floor, 14 Hill Street, Southport 
Ph: 5552 5700

For bookings and 
appointments  

Ph: 1300 183 988 
Fax: 07 5581 0922 
Email: gcbookings@
qldxray.com.au

Sat 
& 

Sun
• • • • • • • • • • 3D • •

HELENSVALE 
GC North Medical Hub - Homeworld Helensvale,  
502 Hope Island Road, Helensvale  
Ph: 5563 5200

N/A • • • • • • • • •*

SOUTHPORT
128 Queen Street, Southport 
(Moving soon to: Ground Floor, Tenancy 1
127 Queen Street, Southport QLD 4215) 
Ph: 5581 0900

N/A • • • • • • • • • • •

AIRPORT CENTRAL
Ground Floor, F11-F16, Airport Central, 1 Eastern Avenue, Bilinga 
Ph: 5513 3700

N/A • • • • • • • • • 3D • •

Access your images and results online.  Let our friendly reception staff know you’d like to register for the Patient Portal. 
For more information, please visit qldxray.com.au/patients/results-portal/

DOWNLOAD THE QXR PATIENT APP

*Coming Soon
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