Gairdner Bone Densitometry Services

Department of Endocrinology & Diabetes, Ist Floor C Block
Sir Charles Gairdner Hospital, Nedlands

PATIENT INFORMATION REFERRED FROM
Family Name: : . DOB: . .
y |:| Private Practice
Given Names: Sex: .
; . Do,utpatlent Clinic -
) Hospitat :
Address: E _ ) I:l Inpatient
. . Woard;
I:l Research Trial
AFFIX HOSPITAL STICKER HERE IF APPLICABLE Name:
DXA SCANS REQUESTED MEDICARE ITEM NUMBER
Medicare and Veteran's Affairs rebates are only available for the conditions listed below. See Medicare
D Spi Benefits Schedule {Category 2) for full details.
pine ~ i Spine and Hip i .
. recommended for D 1 2306 Osteoporosis proven by low bone density or fractures with minimal trauma (1
D Hlp screening tests : claim every 2 years).

Proloniged glucocorticoid therapy, male h dism, female h
I 23 I 2 ged g PYs YPOE! YPOg!
D {before age 45) or excess glucocorticoid secretion

D Forearm
(1 claim every year).
I 23 15 Primary hyperparathyroidism, chronic fiver or kidney disease, proven malabsorp-
D Vertehral Fracture Assessment . tive disorders, rheumatoid arthritis or thyroxine excess (I claim every 2 years).
» D I 232 1 Bone density performed | year after significant change in therapy for osteoporosis
(may affect timing of further rebates).

D Whole Body Composition

Vertebral Fracture Assessments and Whole Body Composition scans are N
not covered by the Medicare Benefits Schedule. D Not Appllcable
Separate charges apply . -
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FOR APPOINTMENTS RING: (08) 9346 3891
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