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WHERE TO FIND US

PATIENT PREPARATION

CLEARVIEW

IMAGING/CONSULTATION REQUEST

S%"sf © Fairfield Forum, (Rooftop Car Park)
Hin el 8-36 Station St, Fairfield, NSW 2165
& War To access the rooftop carpark from downstairs,
@ © St e%" )3 you have two options: the travellator situated in
E? @ @’S' the shopping center or the stairs adjacent to the
o &2 % NAB Bank.
%
<
) ® (02) 8319 4863
Enter Here (02) 8322 4091
© info@cmifairfield.com.au
© Monday to Friday 8.00am - 5.00pm
ST Co; Closed weekends and public holidays
8-36 Station St 3
FAIRFIELD ’ﬁol « Parking (700+ space) available, close to entrance
[0)] ¢ Multilingual staff
2 * BulkBilling
Nelson St ?(’?, *  We accept all referrals

Walk-in appointments available

D X-RAY: No appointment or preparation required.

CT: You will receive instructions before your
appointment.

ULTRASOUND RENAL: No eating, drinking
(except water), or smoking 6 hours before the
exam. A full bladder is required. Drink 750ml of

water, finishing 1 hour before your appointment.

Do not empty your bladder.

D ULTRASOUND OF PELVIS AND PREGNANCY:
A full bladder is required. Drink 750ml of water,
finishing 1 hour before your appointment.

Do not empty your bladder.

[ JULTRASOUND OF ABDOMEN (LIVER,
GALLBLADDER OR PANCREAS):
No eating, drinking (except water),
or smoking 8 hours before the exam.

SERVICES

General X-Ray

CT (low dose)
Echocardiography
Ultrasound

General

Obstetrics / Gynaecology
Musculoskeletal

Vascular

Doppler
e Interventional Procedures
¢ FNA & Core Biopsy
e Bone Mineral Density

Appointment Date:

Appointment Time:

Preparation:

Your doctor has recommended you use Clearview Medical Imaging. You may choose another provider but please discuss this with your doctor first.
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PLEASE BRING ANY PREVIOUS IMAGES AND REPORTS
www.cmifairfield.com.au « info@cmifairfield.com.au « (02) 8319 4863




