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Surname Address
First Name(s)

Date of Birth Phone
NHI Email

Funding [ Private [1ACC [0 POAC

X-Ray Examination Clinical Details

Head & Neck

o Skull

« Facial Bones

« Nasal Bones

« Mandible

« Cervical Spine
Chest & Torso

« Clavicle

o Chest

« Rib Cage

« Thoracic Spine
Upper Limb

« Shoulder

« Upper Arm

« Elbow

« Forearm

o Wrist

« Hand/Finger(s)
Abdomen & Pelvis

« Abdomen

« Lumbar Spine

« Sacrum

e Pelvis

« Hip
Lower Limb

o Femur

« Knee

o Lower Leg

« Ankle

« Foot/Toe(s)
Other (please specify)

Date Send Report via
Priority 0 EDL
[0 Routine [ Urgent 1 Email:
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Referring Practitioner [1Dr [INP [ Physio | Signature
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Copy To [1 Testsafe

[1EDI
[ Email

All imaging can be accessed online via our referrer portal:
images.portablexray.co.nz/ZeroFP/
To create a login please email pacs@portablexray.co.nz
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Contact PXR:
09 623 0274

info@portablexray.co.nz

portablexray.co.nz/booking-request/

How To Order Your Portable X-Ray

) Referral
— = Your clinician completes and
&_— | signs a radiology request.

[———] Book Online
Z & \ Scan our QR code or visit
portablexray.co.nz/booking-request/

We Will Contact You
3 Our team will confirm your details and
arrange a suitable time and date.

RN We Come To You
4 ' ' One of our Radiographers will come to

you to perform your x-ray.

g Reporting & Dispatch
N »
5 » ‘ Your images will be reported with

results sent to your referring clinician.

Need Help?

Not sure what to do, or have a question?
Give us a call and our friendly team are happy to assist!
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