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Fax Number:

OPG

Lat Ceph

Other

TMJ

Sinuses

Bone Age

Upper Jaw 

18    17    16    15    14    13    12    11    21    22    23    24    25    26    27    28

Lower Jaw 

48    47     46    45   44    43    42    41    31    32     33    34    35    36    37    38
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Urgent   YES NOPregnant:

All reports and images are available electronically. Please tick below for your additional requests.

Disclaimer: Where deemed necessary for patient management please accept this request as a referral for consultation to investigate the patient’s 
condition and history and form an opinion on the specific treatment required for the management of the condition or problem.

Copy reports to:Urgent Results Fax Download Phone FilmREPORTS

Referral Pads Required

DENTAL IMAGING REQUEST

www.drgp.com.au
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Level 1

50 Montgomery Street

Kogarah NSW 2217

(02) 9509 4000

(02) 9587 7147

Monday to Friday 

8.00am - 5.30pm

Saturday 8.30am - 12pm

Closed Sundays  

and public holidays
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E

24 King Street

Rockdale  

NSW 2216

(02) 9508 4500

(02) 9567 4150

Monday to Friday 

8.00am - 5.30pm

Closed weekends  

and public holidays

PLEASE BRING ANY PREVIOUS IMAGES AND REPORTS

www.drgp.com.au

Your doctor has recommended you use Dr Glenn & Partners Medical Imaging. You may choose another provider but please discuss this with your doctor first.

Members of

 DENTAL IMAGING REQUEST

SERVICES

• General X-Ray

•   OPG / Dental

• CT (low dose)

•    MRI

• Ultrasound

 General 

 Obstetrics / 
 Gynaecology

 Nuchal Translucency

 Musculoskeletal

 Vascular

  Doppler

• Interventional 
 Procedures

• FNA & Core Biopsy

• 3D Mammography

• Bone Mineral Density
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PRIVATE

HOSPITAL
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PUBLIC

HOSPITAL
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STAFF STREET

URUNGA PARADE

Ground Floor

360-364 Crown Street

Wollongong NSW 2500

(02) 4243 4000

(02) 8530 0732

Monday to Friday 

8.00am - 5.30pm

Closed weekends  

and public holidays

Appointment Date:

Appointment Time:

Preparation:


