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PRECISE MEDICAL IMAGES & DIAGNOSIS
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CLINICAL INFORMATION

REFERRING DOCTOR
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www.clarityimaging.com.au Dr Virgil Chan & Associates




CLARITY For appointments phone 4990 2655

PRECISE MEDICAL IMAGES & DIAGNOSIS

CLARITY PROCEDURE LIST PROCEDURE PREPARATION

Digital X-Ray At Clarity all examinations require an appointment, except for
OPG & Dental Imaging Digital X-Ray, OPG and Dental Imaging.
Low Dose CT For appointments and enquiries please phone 4990 2655.
Cardiac CT When you VI-SIt us please bring along with you

e your Medicare Card, and
CT Colonography e all your previous examinations.
Ultrasound

Some procedures require special preparation
Please ask when making your appointment on 4990 2655
or visit www.clarityimaging.com.au

Image Guided Injections
and Pain Management

Image Guided Biopsies

MRI
APPT DATE: ..o snsans APPT TIME: ..o

PREPARATION DETAILS:

Your doctor has recommended you use Clarity for your procedure. You may choose another provider but please discuss this with your doctor first.

CLARITY LOCATION

Ng For all bookings and enquiries:
f T: 4990 2655 F: 4990 2522
éf} E: reception@clarityimaging.com.au
,\04\ W: www.clarityimaging.com.au
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and for referral upload

Suite 2 Newcastle Specialist Centre
182 Christo Road
WARATAH NSW 2298

www.clarityimaging.com.au
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