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CONTACT US

SCAN ME
Monday to Friday         8:30am - 5:30pm
Saturdays 9:00am - 1:00pm

OPENING HOURS

yarraradiology.com.au
YOUR STORY, OUR SCAN

CLINICAL NOTES

CLINICAL ALERTS

Date        /       / 

Renal impairment?
Creat ...........     eGFR ...........

(Optional)PATIENT ADDITIONAL DETAILS 
Sex Assigned at Birth

Gender Identity 

IDENTITY & EXAM CHECKLIST VERBAL CONSENT
Procedure , risks, benefits and alternatives
explained to patient. 

Patient consents to proceed: Yes / No 
Staff Initials:                Date            /           / 

RADIATION COMPLIANCE JUSTIFICATION
Modality: XR / CT / Mammo / DEXA / CBCT
Examination: ............................................................................................
This examination has been checked, protocoled, and approved.

Radiographer: .....................             Radiologist: .............................
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Metformin

Is the patient pregnant?
NoYes

TechAdmin

Pt Name
D.O.B
Address
Referring Dr
Examination
Technologist use for appropriate exams

Pregnant Y N

WHY CHOOSE US

Bulk Billing for most scans

Sub-Specialised Services
Musculoskeletal,  Sports,  Breast,  Cardiovascular, Women’s Imaging,
and Interventional Procedures

Modern and premium facility tailored for patient
comfort and care

Exceptional care with a personal touch

Experienced and sub-specialised Radiologists

Same-day appointments available*
*Subject to preparation requirements.
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Date ............................................

Time ...........................................

PATIENT ADDITIONAL DETAILS (Optional)

Sex Assigned at Birth

  �Male      �Female    Other ........................................

Gender Identity

  �Male      �Female    Other ........................................

CLINICAL ALERTS

  �Renal impairment?	 Creat ........... eGFR ...........

  �Metformin	 Date       /         /  

Is the patient pregnant?         �Yes         �No

MRI (Tick if applies)

  �Pacemaker      �Cochlear Implant

  �Clip/Other

RESULTS        �Standard         �Urgent

WHY CHOOSE US 
 Bulk Billing for most scans
 Sub-Specialised Services
 �Modern and premium facility tailored for 
patient comfort and care

 Exceptional care with a personal touch
 Experienced and sub-specialised Radiologists
 ��Same-day appointments available* 
*Subject to preparation requirements.
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Your doctor has recommended YARRA Radiology for your care. If you prefer a different provider, please discuss with your doctor.



Additional Parking is 
available at:
• Macfarlan Street
• Caroline Street

TRAM ROUTE 58
STOP 127

SOUTH YARRA 
STATION

PREPARATION INSTRUCTIONS 
Arrive 10 minutes prior to your appointment. Continue taking your medication as prescribed. If fasting, you may take a small sip of water.

MOST IMAGING PROCEDURES DO NOT REQUIRE PREPARATION, EXCEPT FOR THE FOLLOWING:

FIND US
145-147 Toorak Rd,  
South Yarra VIC 3141

OPENING HOURS
Mon-Fri:	8.30am-5.30pm

Sat:	 9.00am-2.00pm

DIRECTIONS FROM ANY LOCATION

CT SCAN 
Neck, Chest, Abdomen, Pelvis, Angiogram  
& Cholangiogram (IVC) 
Fast for 4 hours prior to the examination.
CT Abdomen & Pelvis 
Drink 1 litre of water (4 cups) 30 minutes prior 
to the examination.
Renal (KUB) IV 
Fast for 4 hours and drink 1 litre of water prior 
to the examination.

MRI SCAN
MRI Abdomen, Pelvis, Prostate 
Fast for 4 hours. Stay hydrated with water only.
MR Enterography 
Fast for 6 hours. Stay hydrated with water only.
MRI SAFETY 
For your safety, remove all jewellery, piercings, 
magnetic eyelashes, hair extensions, coloured 
contact lenses, all removable metallic objects, or 
prostheses prior to your MRI.

ULTRASOUND 
Abdomen 
No food for 6 hours. 
Follow your doctor’s advice if you are a diabetic.
Pelvis, Renal, & 1st Trimester Pregnancy 
Empty bladder 1.5 hours prior to the examination. 
Drink 500 ml of water immediately after emptying 
bladder and stop drinking 1 hour prior to the 
examination. 
Do not empty bladder. 
Bladder must be full for this examination.

 Radiology Referral

 Medicare Card

 Concession/DVA Card

 TAC/WorkCover Approval

Access your images and results online. 

For more information, search “YARRA Radiology Patient App” 

on the App Store or Google Play.

REMEMBER TO BRING WITH YOU

Arrive 10 minutes prior to your appointment.
Continue taking your medication as prescribed. If fasting, you may take a small sip of water.

MOST IMAGING PROCEDURES DO NOT REQUIRE PREPARATION, EXCEPT FOR THE FOLLOWING:

PREPARATION INSTRUCTIONS

145-147 Toorak Rd
South Yarra VIC 3141

T: 1300 177 199    F: 9006 0799
E: info@yarraradiology.com.au

www.yarraradiology.com.au

 Located within 1 minute walking distance from South Yarra Train Station and Tram Stop.

Your doctor has recommended YARRA Radiology for your care. If you prefer a different provider, please discuss with your doctor.

FIND US
145-147 Toorak Rd,
South Yarra VIC 3141

SCAN ME

1300 177 199 YARRA Radiology

YARRA Radiology

Neck, Chest, Abdomen, Pelvis, Angiogram 
& Cholangiogram (IVC) 
Fast for 4 hours prior to the examination.

CT Abdomen & Pelvis
Drink 1 litre of water (4 cups) 30 minutes prior
to the examination.

Renal (KUB) IV
Fast for 4 hours and drink 1 litre of water prior
to the examination.

CT SCAN

Abdomen
No food for 6 hours. 
Follow your doctor's advice if you are a diabetic.

Pelvis, Renal, & 1st Trimester Pregnancy
Empty bladder 1.5 hours prior to the examination.

Drink 500 ml of water immediately after emptying
bladder and stop drinking 1 hour prior to the
examination. 

Do not empty bladder.
Bladder must be full for this examination.

ULTRASOUND

MRI Abdomen, Pelvis, Prostate
Fast for 4 hours. Stay hydrated with water only.

MR Enterography
Fast for 6 hours. Stay hydrated with water only.

MRI SAFETY 
For your safety, remove all jewellery, piercings,
magnetic eyelashes, hair extensions, coloured
contact lenses, all removable metallic objects, 
or prostheses prior to your MRI.

MRI SCAN

OUR SERVICES
X-ray

CT scan

Ultrasound

MRI

Bone Densitometry

Dental Imaging

Breast Imaging

MSK Imaging 

Cardiovascular Imaging

Interventional Procedures

DIRECTIONS FROM 
ANY LOCATION:

(Low Dose)

(Pain Management, FNA & Biopsies)

( Calcium Score & CTCA)

(Sports Imaging)

(3D Mammography & Tomosynthesis)

(OPG & CBCT)

 (DEXA)

Google
Maps

1300 177 199                                                                                                                                                                      YARRA Radiology

Located within 1 minute walking distance from South Yarra Train Station and Tram Stop.

145-147 Toorak Rd
South Yarra VIC 3141

T: 1300 177 199    F: 9006 0799
E: info@yarraradiology.com.au

www.yarraradiology.com.au


