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Name

Address

Phone 

Bone Densitometry Request/Referral

Diagnostic Request Diagnostic Services Requested

Thank you for referring your patient to Epworth Medical Imaging

Medicare Rebate Item Numbers

 Hip               A/P Spine               Forearm 

Whole Body Composition (bone, muscle and fat mass)

Vertebral Fracture Assessment (VFA)

Internal use only

Referring Clinical use only

Y       N Pregnant

Y              Patient identification verified

Y       N    Procedure and consent verified

Tech name/position:

Telephone report ( ______________ )

Films with patient

Referral Details Reason for Referral and Clinical History

Signature

Copy to

Referring Practioner’s Details (include Practioner’s name and provider number) 

DOB

Sex

Medicare No

Main Diagnosis:

Other relevant health issues/past medical history:

Current Medications:

Fracture History:

 

Medicare Rebate Item Number See below 

 12306              12312              12315              12321             12320              12322 

Initial or Follow Up Scan?

 Initial              Follow Up Scan

12306: Eligible every 24 months
• One or more fractures after minimal trauma
• Monitoring low BMD proven by previous densitometry (DXA)

12312: Eligible every 12 months
• Prolonged glucocorticoid therapy or excess glucocorticoid secretion
• Male hypogonadism;
• Female hypogonadism lasting for >6 months before the age of 45

12315: Eligible every 24 months
• Hyperparathyroidism
• Rheumatoid arthritis
• Chronic liver of kidney disease
• Proven malabsorptive disorders
• Conditions associated with thyroxine excess

12321: Eligible every 12 months
• Diagnosed with osteoporosis (DXA) and placed in high‐risk category
• Significant change of treatment (± medication)

12320: Eligible every 5 years
• Patients ≥ 70 years for an initial screening study
• Patients ≥ 70 years with a BMD T‐score of ‐1.5 or above

12322: Eligible every 2 years
• Patients ≥ 70 years with ‐1.5 ≥ BMD T‐score ≥ ‐2.5 or above



Date

Location

Other

For more information about your examination please visit epworthmedicalimaging.com.au
Your doctor has recommended you use Epworth Medical Imaging. You may choose another provider but please discuss this with your doctor first.
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Radiology Victoria - Knox • • • • • • • •

Epworth Richmond • • • • • • • • • • • • • • •

Level 2, 89 Bridge Road
Richmond

Telephone 03 9297 8000   
Facsimile 03 9297 8022

richmond@emi.net.au 

Monday to Friday  
7:00am to 7:00pm

Saturday 
7:30am to 4:00pm

Sunday 
8:30am to 1:00pm

675 Boronia Road
Wantirna

Telephone 03 9297 8300  
Facsimile 03 9297 8320

knox@radiologyvictoria.com.au

Monday to Friday 
8:00am to 6:00pm

Saturday & Sunday 
CLOSED

Epworth Freemasons N/A • • • • • • • • • • •

113 Albert Street  
East Melbourne

Telephone 03 9297 8200  
Facsimile 03 9297 8222

freemasons@emi.net.au

Monday to Friday  
8:00am to 5:00pm

Saturday to Sunday  
inpatient service 
only

Epworth Freemasons Medical Centre N/A • • • • • •

320 Victoria Parade
East Melbourne

Telephone 03 9297 8250   
Facsimile 03 9297 8255

freemasonsvp@emi.net.au

Monday to Friday  
8:30am to 5:00pm

Saturday to Sunday  
inpatient service 
only

Epworth Geelong N/A • • • • • • • • • • • • •

1 Epworth Place 
Waurn Ponds

Telephone 03 5279 8500 
Facsimile 03 5279 8522

geelong@emi.net.au

Monday to Friday  
8:30am to 5:30pm

MRI Monday to 
Friday: 6:30 am – 
8:30 pm

Saturday to Sunday  
inpatient service 
only
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