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Note:  CBCT scans eligible for a Medicare rebate require a referral from a Specialist Dentist or Medical GP.

Patient Information Please be aware that Medicare or Health Fund may only cover part of the cost.
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Views Required: (ltem codes relate to Health Fund Holders only)
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| confirm that the patient has been assessed as suitable to undergo the prescribed scan.
This form confirms that patient agrees to Canada Bay Medical Imaging Pty Ltdproviding diagnostic images.
This referral is valid for 3 months: Your doctor has recommended that you use Canada Bay Medical Imaging Pty Ltd.
You may choose another provider but please discuss this with your doctor first.
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