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All reports and images are available electronically. Please tick below for your additional requests. D Referral Pads Required
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Your doctor has recommended you use Bundaberg Radiology. You may choose another provider but please discuss this with your doctor first.

PLEASE BRING ANY PREVIOUS IMAGES AND REPORTS

www.bundyrad.com.au - bookings@bundyrad.com.au + (07) 4150 0200




