BALACLAVA

RADI@LOGY

225-227 Carlisle Street,
Balaclava

Victoria 3183

Telephone 03 9527 9215
Facsimile 039527 3860

Your practitioner has recommended that you use Balaclava Radiology.
You may choose another provider but
please discuss this with your practitioner first.

Practice Hours:

Monday 8.30am - 6.30pm
Tuesday 8.30am - 6.30pm
Wednesday 8.30am -6.30pm
Thursday  8.30am - 6.30pm
Friday 8.30am - 6.30pm
Saturday  9.00am - 1.00pm
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Referring Dr: Prov. No:
Address: The consulting radiologist, in exercising due care and skill, may conduct

a patient consultation as deemed necessary. The radiclogist will engage
with the referrer to consider any further diagnostic imaging requirements
that may result from the consultation.

signature: X bate: /| ~ Callforappointment. Secoverforlocation.




