Opening Hours: Mon to Fri: 8:30am - 4:30pm

Phone: 07 3054 4306 Fax: 07 3054 4392
770 Albany Creek Road,
Albany Creek QId 4035

RA D I 0 L 0 G Y Imaging RequeSi www.linkradiology.com.au

email: reception@linkradiology.com.au

Patient Details:

*Please see
back of referral
for directions
and a list of
bulk billed
examinations

Examination Required:

Clinical Details:

Pregnancy Y/N O@

Contrast Allergy Y/N @O
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Your doctor has recommended that you use Link Radiology.
You may choose another provider but please discuss this with your doctor.
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