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• Kidney disease, single kidney or kidney transplant   YES / NO
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   YES / NO

• Recent renal function (last 3 months) eGFR <30

• Previous Contrast Allergy

• Diabetic - is the patient on Metformin    YES / NO
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  More referral pads   Fax results to:

 admin@kippaxmedicalimaging.com.au
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www.kippaxmedicalimaging.com.au

Worker's Compensation 
DVA

Please bring your medicare, DVA or concession card and any previous imaging done elsewhere
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Please bring your medicare, DVA or concession card and any previous imaging done elsewhere

MBS Bone Mineral Density (BMD) 
12306 Presumptive diagnosis based on fractures; or low BMD, proven by bone density at least 12 months previously 
12312  Male hypo. or female hypogonadism lasting more than 6mths before age 45 (glucocorticoid therapy) 
12315   1° hyperparathyroidism; CLD; CRD; malabsorptive disorders; RA; or associations with thyroxine excess 
12320  70 years of age or over; and either: (i) no previous densitometry; or (ii) the t score is -1.5 or more 
12321   12 months following a significant change in therapy, made on the basis of fractures 
12322  70 years of age or over; and the t score is less than -1.5 but more than -2.5 



Bus route 40, 44, 45, 903 and R2 stop at KIPPAX FAIR 
regularly, offering transport to the Belconnen Interchange 
and Fraser West Terminus.
Free parking and fine dining available close to Kippax Fair

  M
ap
KMI@ KIPPAX
U-7,76-80 Hardwick Crescent, Holt, ACT 2615
Ph:  02 6254 0271
Fax: 02 6278 6507

Your doctor has recommended you use Kippax Medical Imaging. You may choose another provider but please discuss with your doctor first.

  email: admin@kippaxmedicalimaging.com.au |      Opening hours: Mon-Fri: 8.30am to 5pm | Sat: 9am t o 12pm

www.kippaxmedicalimaging.com.au

Epping Road

KMI  @@  KIPPAXCT Preparation

ABDOMEN 
AND PELVIS

No food or drink (except some 
water) for 2 hours. 

Arrive 1 hour prior to appointment 
for oral contrast.

BRAIN

NECK

CHEST

No food or drink (except some 
water) for 2 hours.

Arrive 15 minutes prior to 
appointment.

CORONARY 
ANGIOGRAM

No food or drink (except some 
water) for 2 hours. 

Arrive 1 hour prior to appointment.

Stop all caffeine, cigarettes and 
Viagra for 12 hours prior.

No preparation for spine, hip, knee, hand, wrist, 
sinus, dental and others.

Ultrasound Preparation

ABDOMEN / 
AORTA /  
RENAL ARTERY

No food or drink for 8 hours prior 
to appointment.

Small sips of water OK for 
medication.

RENAL /
PROSTATE

PELVIS

PREGNANCY 
UPTO 16 WEEKS

Empty bladder 90 minutes before 
appointment.

Drink 1 Litre (4 cups) of water 
within 90 minutes.

Do not empty bladder after this.

PREGNANCY 
FROM 17 
WEEKS

No preparation for musculoskeletal, thyroid/neck, 
scrotal/testis, breast and vascular.

Empty bladder 90 minutes before 
appointment.

Drink 500ml (2 cups) of water 
witofOffice Uhin 60 mNL Yinutes.

Do not empty bladder after this.

IDENTIFICATION VERIFICATION CLERICAL Mit/Sono

Patient identification verified Y Y

Procedure verified Y Y

Correct site and side verified Y Y

Staff member Initials

Appointment Date ------------------------ Time-------------------------

No appointment needed for CT and X-rays

X-ray

Office Use only
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Low dose CT
Ultrasound
Cone Beam Dental CT
QIP Accredited


