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	 Tech initials:	 	

Team leader signature:	 	

Please notify the following
	� Claustrophobia
	� Any brain or heart surgery
	� Cardiac Pacemaker
	� Internal Aneurysm Clips
	� Surgically implanted  

electronic devices  
e.g. Cochlear Implants

	� Neurostimulators
	� Poor Kidney Function

Practitioner’s Name:

Address:

Signature:

Copy to: 

Thank you for referring your patient to Queensland X-Ray.
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Examinations ELIGIBLE for Medicare Benefits for Specialists
MRI - PROSTATE
For MBS item 63541 the patient must be suspected of developing 
prostate cancer based on (only payable once in a 12 month period) :

	� A digital rectal examination (DRE) which is suspicious for prostate 
cancer; OR

	� Aged 70 years or older, at least two prostate specific antigen (PSA) tests 
performed within an interval of 1-3 months have a PSA concentration of 
greater than 5.5 µg/L, and the free/total PSA ratio is less than 25%; OR

	� Aged under 70 years, at least two prostate specific antigen (PSA) tests 
are performed within an interval of 1-3 months have a PSA concentration 
of greater than 3.0 ng/ml, and the free/total PSA ratio is less than 25%, 
or the repeat PSA exceeds 5.5 µg/L; OR

	� Aged under 70 years, whose risk of developing prostate cancer based 
on family history is at least double the average risk, at least two PSA 
tests performed within an interval of 1-3 months are greater than 2.0 
ng/ml, and the free/total PSA ratio is less than 25%, or the repeat PSA 
exceeds 5.5 µg/L. 

	� Relevant family history is a first degree relative who has or has had prostate 
cancer or is suspected of carrying a BRCA 1 or BRCA 2 mutation.

For MBS item 63543 the below clinical criteria must be met:

•	� The patient is under active surveillance following a confirmed diagnosis 
of prostate cancer by biopsy histopathology; AND

	� The patient is not undergoing, or planning to undergo, treatment for 
prostate cancer.

•	� At any time there is a clinical concern, or concern with PSA progression.

A period of at least 12 months needs to have elapsed before benefits for a 
second service under this item are payable. Benefits are then only payable 
after a period of three years has elapsed from the date of the second scan 
and at least each three years thereafter.

Note: If the patient is or has been ever treated for prostate cancer, including 
hormone deprivation and radiotherapy, they are not eligible under Medicare.

Examination NOT ELIGIBLE for Medicare Benefits    
  �

 

PET/CT - PSMA PET
	 PSMA PET/CT inc H,C,A,P CT

	� PSMA PET (CTAC only – no diagnostic CT report issued)
For MBS item 61563 - Initial Staging the below clinical criteria must be met:

	� Has intermediate to high-risk prostate adenocarcinoma (as defined below); 
AND

	 Has previously been untreated; AND 
	 Is considered suitable for locoregional therapy with curative intent.

Benefits are payable once in a patient’s lifetime.
•	� Patients with intermediate risk prostate adenocarcinoma can be defined  

as having at least one of the following risk factors in the absence of any  
high-risk features: PSA of 10-20 ng/ml, or Gleason score of 7 or International 
Society of Urological Pathology (ISUP) grade group 2 or 3, or Stage T2b.

•	� Patients with high-risk prostate adenocarcinoma can be defined as having 
at least one of the following risk factors:

	� PSA >20 ng/ml, or Gleason score >7 or ISUP grade group 4 or 5, or Stage T2c 
or ≥ T3.

For MBS item 61564 - RESTAGING the below clinical criteria must be met:
	 Patient has intermediate to high-risk prostate adenocarcinoma; AND
	� Patient has undergone prior locoregional therapy and is considered 

suitable for further locoregional therapy.
Benefits are payable for a maximum of two services in a patient’s lifetime. 
This item can be claimed by patients with:
•	� A PSA increase of 2ng/ml above the nadir after radiation therapy; OR
•	� Failure of PSA levels to fall to undetectable levels; OR
•	� Rising PSA serum after a radical prostatectomy.
For MBS item 61528 - Suitability assessment for Lutetium 177 PSMA  
therapy, the below clinical criteria must be met:

	� Patient has metastatic castrate resistant prostate cancer, after progressive 
disease has developed while undergoing prior treatment 

	 Has previously had at least one taxane chemotherapy; AND

	 Has previously had at least one androgen receptor signalling inhibitor. 

OTHER (PLEASE SPECIFY)
	� Ultrasound

	� CT 

	�
Reason for referral and clinical history
PSA level –
	 Gleason score –

	 Biopsy  
		  •  Date

		  •  Results

	 Previous MRI  

	 	 •  Date
		  •  Results

	

	

	

Request form / Referral
Imaging of the Prostate

For bookings  
scan here

qldxray.com.au/book-online
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Printed on Supreme Laser which has the following  
environmental credentials:

BRISBANE
BAYSIDE (OPPOSITE REDLAND HOSPITAL)
Medical Hub, 16 Weippin Street, Cleveland • Ph:	 3488 5600 

Fax:	 3286 1768 
GREENSLOPES PRIVATE HOSPITAL
Lower Ground Level
Newdegate Street, Greenslopes •

Ph:	 3727 7320
Fax:	 3727 7333
email:	 gphpetct@
	 qldxray.com.au

MATER BRISBANE PET/CT
Level 3, Mater Private Medical Centre,
293 Vulture Street, South Brisbane •

Ph:	 3840 6222
Fax:	 3844 6203
email:	 materpetct@
	 qldxray.com.au

MOUNT GRAVATT
1437 Logan Road (access via Gowrie Street), 
Mount Gravatt

• Ph:	 3347 0400
Fax:	 3347 0401

TARINGA PET/CT Level 4 Basement, 
Westside Private Hospital,  
32 Morrow Street, Taringa

• Ph:	 3721 5300 
Fax:	 3721 5380   

GOLD COAST

GOLD COAST LUMINA
RDX Lumina, Ground Floor, 23 Nexus Way, 
Southport 

•
Ph:	 5503 4000
Fax:	 5581 0922
email:	� gclumina@ 

qldxray.com.au

TOOWOOMBA
SOUTH TOOWOOMBA 
677 Ruthven Street, South Toowoomba • Ph:	 4659 4000 

Fax:	 4659 4088   
ST. ANDREW’S HOSPITAL TOOWOOMBA 
Building 2, 280 North Street, Toowoomba •

Ph:	 4633 6828 
Fax:	 4633 6814   
email:	 qxr.petcttoowoomba@
	 qldxray.com.au

TOWNSVILLE
MATER PRIVATE HOSPITAL—HYDE PARK 
Ground Floor, 9-13 Bayswater Road, 
Hyde Park, Townsville •

Ph:	 4759 2800 
Fax:	 4775 6460   
email:	 townsville@
	 qldxray.com.au

CAIRNS
CAIRNS PET/CT 
318 Mulgrave Road, Cairns •

Ph:	 4046 7800 
Fax:	 4051 3028 
email:	 petctcairns@
	 qldxray.com.au
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BRISBANE
BAYSIDE (OPPOSITE REDLAND HOSPITAL)
Medical Hub, 16 Weippin Street, Cleveland • • •

Ph:	 1300 781 926

BEENLEIGH
105 City Road, Beenleigh • •
BOWEN HILLS
16 Thompson Street, Bowen Hills • •
COORPAROO
342 Old Cleveland Road, Coorparoo • • •
GREENSLOPES PRIVATE HOSPITAL
Newdegate Street, Greenslopes • • •
LOGAN CENTRAL
Cnr Wembley & Kingston Roads (Service Road), 
Logan Central

• •
MATER HOSPITAL BRISBANE
4th Floor, 32 Raymond Terrace, 
South Brisbane

• • •
MATER PRIVATE HOSPITAL BRISBANE
301 Vulture Street, South Brisbane • • •
MATER PRIVATE HOSPITAL SPRINGFIELD
Level 2, 30 Health Care Drive, Springfield • •
MOUNT GRAVATT
1437 Logan Road (access via Gowrie Street), 
Mount Gravatt

• •
QUEEN ELIZABETH II JUBILEE HOSPITAL
Kessels Road, Coopers Plains • • •
SUNNYBANK PRIVATE HOSPITAL 
Level 1, 245 McCullough Street, Sunnybank • • •
TARINGA 
Westside Private Hospital, Ground Floor,  
32 Morrow Street, Taringa

• •
WYNNUM
101 Clara Street, Wynnum • •
GOLD COAST 
BROADBEACH
Ground Floor, 2681 Gold Coast Highway, Broadbeach • •

Ph:	 1300 183 988

GOLD COAST AIRPORT CENTRAL
1 Eastern Avenue, Bilinga • •
GOLD COAST LUMINA
RDX Lumina, Ground Floor, 23 Nexus Way, Southport • •
GOLD COAST PRIVATE HOSPITAL
Ground Floor, 14 Hill Street, Southport • • •
SOUTHPORT
Ground Floor, 127 Queen Street, Southport  • • •
TOOWOOMBA
SOUTH TOOWOOMBA 
The Bernoth Centre, 677 Ruthven Street,
South Toowoomba

• •
Ph:	 1300 770 151 
Fax:	 1300 023 191
Email:	 toowoomba@
	 qldxray.com.au

ST. ANDREW’S HOSPITAL TOOWOOMBA 
280 North Street, Toowoomba • • •
ST VINCENT’S HOSPITAL
Entrance 6, Ground floor,Herries St,
East Toowoomba

• • •
MACKAY
FOURWAYS 
96 Nebo Road, West Mackay • • • Ph:	 4965 6200

Fax:	 4942 7506
Email:	 mackay@
	 qldxray.com.au

MATER PRIVATE HOSPITAL
76 Willetts Road, North Mackay • • •
TOWNSVILLE
MATER PRIVATE HOSPITAL—HYDE PARK 
Ground Floor, 9-13 Bayswater Road, 
Hyde Park, Townsville

• •

Ph:	 4759 2800
Fax:	 4775 6460
Email:	 Townsville@
	 qldxray.com.au

NORTH QUEENSLAND COWBOYS STADIUM  
 
Hutchinson Builders Centre, Level 2, 26 Graham 
Murray Place, Railway Estate, Townsville

• • •
DOMAIN
Shop 21, Building I, Domain Central, 
103 Duckworth Street, Townsville

• • •
DOUGLAS—DISCOVERY RISE
Ground Floor, Clinical Practice Building,
James Cook Drive (Cnr Mt Stuart Street), Douglas

• • •
MATER PRIVATE HOSPITAL—PIMLICO
Mercy Centre, 25 Fulham Road (via Diprose St), 
Pimlico

• • •
CAIRNS
CAIRNS PRIVATE HOSPITAL 
Level 3, 144 Lake Street, Cairns • • • Ph:	 4046 7800

Fax:	 4051 3028
Email:	 cairns@
	 qldxray.com.au

LAKE STREET
189 Lake Street, Cairns • • •
WESTCOURT  
318 Mulgrave Road, Cairns • •

PE
T/

C
T

NEW LOCATION

NEW LOCATION

NEW LOCATION

NEW LOCATION

NEW LOCATION

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. 
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) 7939 03/26
Your doctor has recommended you use Queensland X-Ray. You may choose another provider but please discuss this with your doctor first.

In order for an MRI service to receive a Medicare rebate, scans must be conducted on a Medicare-eligible MRI unit, and be an MRI service listed in the MBS.

Access your images and results online.  

For more information, please visit  
qldxray.com.au/patients/online-access-
patient-portal

DOWNLOAD THE QXR PATIENT APP

Scan here to see 
full list of practice 
locations and services

For bookings  
scan here

qldxray.com.au/book-online

Queensland X-Ray 
PET/CT Centres

Queensland X-Ray 
MRI Locations
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