
Time Date Branch

Name DOB

TelephoneAddress

Referrer’s details

Date

Clinical details / relevant history

Referrer’s signature

Mammography ± U/S

Contrast Enhanced Mammography 
Clinical details for mammography rebate:

____________________________________________________

____________________________________________________

US FNA

US CORE

Stereo VABB

± Biopsy
High risk screening >60

Implant study (excluding PIP)

Abbreviated

Other non rebateable MRI

Carbon tract

Hookwire

U/S localisation

61524 61525

PET/CT (item descriptors over page)

63531

63467 63487

63464 63533

MRI (item descriptors over page)

CT

Nuclear medicine

X-ray Ultrasound

Other imaging

Carbon tract

Hookwire

Stereo localisation

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

eGFR ……….mL/min, Date: …………....... (all CT/MRI IV contrast patients)

Breast imaging request

See over page for your nearest 
branches and item descriptors

See over page for your nearest 
branches and item descriptors

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 B Foreman
Dr K Funahashi
Dr S Gupta
Dr S Hobbs
Dr R Hoile
Dr J Hopkins
Dr K Hussein
Dr M Ibrahim
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 E Li
Dr H Ly
Dr R Mohindra
Dr T Nguyen
Dr A Parasuramar
Dr M Reid
Dr N Rezaian
Dr P Rezaian
Dr J Robinson
Dr S Samaraweera
Dr M Sampson
Dr C Solanki
Dr P Takhar
Dr D Topham
Dr F Voyvodic
Dr E Wang
Dr B White
Dr A Wicks
Dr S Wong
Dr K Yang
Dr E Yap

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

Appointment details

Patient details

Radiology request

Nuclear Medicine Physicians
Dr Y Du 



Breast MRI items
 63464: patient is asymptomatic and is <60 
years of age, and the patient is at high risk of 
developing breast cancer due to one or more of 
the following:

 genetic testing has identified the presence 
of a high risk breast cancer gene mutation 
in the patient or in a first degree relative of 
the patient

 one of the patient’s first or second degree 
relatives was diagnosed with breast cancer 
at age 45 years or younger, and another first 
or second degree relative on the same side 
of the patient’s family was diagnosed with 
bone or soft tissue sarcoma at age 45 years 
or younger

 the patient has a personal history of breast 
cancer before the age of 50 years

 the patient has a personal history of mantle 
radiation therapy

 the patient has a lifetime risk estimation 
greater than 30% or a 10 year absolute risk 
estimation greater than 5% using a clinically 
relevant risk evaluation algorithm

 63533: patient has been diagnosed with a 
breast cancer, and there is a discrepancy 
between the clinical assessment and the 
conventional imaging assessment of the extent 
of the malignancy, and the results of breast 
MRI imaging may alter treatment planning (R) 
(Contrast)

 63531: patient has a breast lesion, and the 
results of conventional imaging are inconclusive 
for the presence of breast cancer, and biopsy 
has not been possible (R) (Contrast)

 63467: patient has had an abnormality 
detected as a result of a service mentioned 
in item 63464 performed in the previous 12 
months (R) 

 63487: patient has been diagnosed with 
metastatic cancer restricted to the regional 
lymph nodes, and clinical examination and 
conventional imaging have failed to identify the 
primary cancer (R)

PET/CT Breast items
 61524: whole body FDG PET study, performed 
for the staging of locally advanced (Stage III) 
breast cancer, for a patient who is considered 
suitable for active therapy (R)

 61525: Whole body FDG PET study, performed 
for the evaluation of suspected metastatic or 
suspected locally or regionally recurrent breast 
carcinoma, for a patient who is considered 
suitable for active therapy (R)

Patient instructions and preparation 
Mammography 
Two piece clothing recommended. 
No talcum powder or deodorant.
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North Adelaide 229 Melbourne Street 8331 5900 8331 5999 • • • •
City West Level 3, 18 North Terrace, Adelaide (free patient parking available) 8115 9600 8115 9699 • •
Western Hospital + 168 Cudmore Terrace, Henley Beach 8358 7500 8358 7599 • • •
Morphett Vale +^ 115 Main South Road 8187 5700 8187 5799 • • • •
Mount Barker 75 Hutchinson Street 8849 1900 8849 1999 • •
Modbury Hospital + Smart Road, Modbury 8397 4800 8397 4899 • • •
Salisbury +^ 39 Park Terrace 7285 6000 7285 6099 • •
Gawler +^ 46 Adelaide Road 8525 6200 8525 6299 • •
Mount Gambier and Districts Health Service Wehl Street North 8726 7300 8726 7399 • •

Book online 
bensonradiology.com.au/bookings

Breast imaging locations


