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Surname: Forename: Male  Female

Address:

Date of Birth:Home Number: Mobile:
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Previous Imaging?:

Area to be examined:
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Referrers Name:     Signature: Date:

Address:

Contact Phone Number: Fax:

Email: IMC No:
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P�������u���l���Œ   Cerebral Aneurysm Clip    Cochlear Implant
�E���µ�Œ�}�•�Ÿ�u�µ�o���š�}�Œ�•   Programmable Hydrocephalus Shunt   History of metallic foreign bodies in the eye
Other metallic implants  Claustrophobia
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MRI  
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CT

Our Lady’s
�,�}�•�‰�]�š���o�U
Navan

Ultrasound

Dublin South;
Dublin North;

X-Ray

Dublin South;
Dublin North;
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