
Patient details

Referring doctor details Results

Examination requested Clinical details

Name

Referrer’s signature
(optional)

Date

Copy of report to Grant online imaging to

Med. no.

Telephone (M)

Telephone (H)

DOB

Address

Return to work

MVA

Your doctor has recommended that you use Benson Radiology. Any change to this recommendation should be discussed with your doctor first.

More information about our clinics can be found at bensonradiology.com.au

TEAR HERE

Bilateral mammography ± U/S U/S guided cannulation for CT/MRI eGFR............ mL/min/1.73m2  (for potentially diabetic/renal impaired CT/MRI IV contrast patients)

Films required?

Telephone Facsimile

Films and report return with patient

Radiologists
Dr M Agzarian
Dr D Alcorn
Dr D Allison
Dr S Ariyaratne
Dr C Astill
Dr O Ayres
Dr S Bau  

Dr A Biggs
Dr A Chandy 
Dr R Choi 
Dr W Chong
Dr J Copley
Dr J Cowie
Dr D Donovan

Dr T Duong
Dr J Duthy
Dr R Edwards
Dr B Foreman 
Dr K Funahashi
Dr P Gupta
Dr S Gupta 

Dr S Hobbs
Dr R Hoile
Dr J Hopkins
Dr M Jenkins
Dr N Khanum
Dr S Knox
Dr T Koh

Dr M Kwok
Dr K Lai 
Dr E Lam
Dr Y-L Leong
Dr H Ly
Dr R Mohindra
Dr T Nguyen

Dr A Pinna
Dr M Reid
Dr N Rezaian
Dr P Rezaian
Dr J Robinson
Dr M Sampson
Dr C Solanki

Dr P Takhar
Dr A Tashkent 
Dr E Thomas
Dr D Topham
Dr F Voyvodic
Dr E Wang
Dr B White

Dr A Wicks
Dr S Wong

Dr E Yap

Nuclear Medicine Physicians
Dr Y Du 
Dr V A Rubino

Appointment details

Time Date

Branch

REMEMBER – Patients must 
bring to the appointment
· Request form 
· Medicare card 
· Relevant previous films 
· Pension/HCC details

Request a booking online 
bensonradiology.com.au/bookings

Consider the environment 
opt to go film free
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Central Ashford Specialist Centre +^ 1st Floor 57-59 Anzac Highway (MRI located on ground floor) 8113 6700 8113 6799 • • • • •• • • •

North Adelaide 229 Melbourne Street 8331 5900 8331 5999 • • • • • •• • •

City West 3rd floor 18 North Terrace, Adelaide (free patient parking available) 8115 9600 8115 9699 • • • • • •

South / West Western Hospital + 168 Cudmore Terrace, Henley Beach 8358 7500 8358 7599 • • • • •• •

Glenelg 684 Anzac Highway 8177 9500 8177 9599 • • • • •

Woodville North 486 Torrens Road 8303 4600 8303 4699 • • • •

Edwardstown 972 South Road 8193 4500 8193 4599 • • • •

Blackwood Hospital 13 Laffers Road, Belair 8225 3500 8225 3599 • • • •

Morphett Vale +^ 115 Main South Road 8187 5700 8187 5799 • • • • • •• •

Christies Beach 140 Beach Road 8187 5000 8187 5099 • • • • •

North / East North Eastern Community Hospital + 580 Lower North East Rd, Campbelltown 8165 6300 8165 6399 • • • •• • •

Modbury Hospital + Smart Road, Modbury 8397 4800 8397 4899 • • • • • • •• • •

Modbury Triangle Shop 25d, 954 North East Road Modbury (enter via Smart Road) 8397 4700 8397 4799 • • • •

Golden Grove Specialist Centre 205 The Golden Way (next to State Swim) 8288 5300 8288 5399 • • • •

Salisbury +^ 39 Park Terrace 7285 6000 7285 6099 • • • • • •• • •

Playford 256 Curtis Road, Munno Para 8256 7100 8256 7199 • • • •

Gawler +^ 46 Adelaide Road 8525 6200 8525 6299 • • • • •• •

Barossa 13 Gawler Street, Nuriootpa 8564 7000 8564 7099 • • • • •

Regional Millicent Hospital Mt Gambier Road 8726 7800 • •

Mt Gambier and Districts Health Service Wehl Street North 8726 7300 8726 7399 • • • • • • ••

Mt Gambier 8 Crouch Street North 8726 7800 8726 7899 • • • • •

Naracoorte Hospital Jenkins Terrace 8726 7800 8762 2084 • • • •

Bordertown Memorial Hospital 23 South Terrace 8726 7800 •

Keith and District Hospital 35 Hill Avenue 8726 7800 8723 5100 •

Name

Provider number

Contact details

Consultant (for public patients only)

Please note: this PDF must be downloaded and viewed using Adobe 8.x or newer. It will not function correctly if it's opened directly within the browser

Dr K Yang
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