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Digital X-Ray (Low Dose)

All Body Regions
3-Foot Film
Digital Dental X-Ray
OPG (Orthopantomogram)
Lateral Cephalogram
3D Digital Mammography
Ultrasound
Abdominal & Pelvic
Gynaecologic
Musculoskeletal
Small Parts
Arterial & Venous Doppler
Obstetric Ultrasound
1st Trimester Dating
Nuchal Translucency
2nd Trimester Morphology
3rd Trimester Growth
160 Slice CT (Ultra Low Dose)

CT Coronary Angiogram
Coronary Calcium Score
Pulmonary Vein Anatomy
Cerebral Angiogram
Peripheral Angiogram
Renal Angiogram
Pulmonary Angiogram
Dual Energy CT
CT Urography
Tumour Staging
Bone Densitometry/DEXA
CT Arthrogram
Imaging-Guided Procedures
Fine Needle & Core Biopsy
Lumbar Nerve Injection
Epidural Pain Relief
Joint, Bursa & Tendon Injections

Dr Kit Lam
FRANZCR, 
M.B., B.S. (Syd Uni),
B.Sc (Med) (Medal)

Your doctor has recommended that you
use The Cross Radiology. Please consult
your doctor when choosing another provider.

Name DOB
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Required

REFERRER DETAILS

Name: _____________________________________________________________________

Address: _____________________________________________________________________

 ___________________________________________ Post Code: _________________

Phone:  ___________________________________ Fax: _________________________________

Signature: ______________________________________________ Date: _________________

Provider No: _____________________

Clinical
History

Allergy          Y         N Pregnant?        Y         N         Unsure

Renal function if requesting CT ....    [               ]

Your Appointment

Date:

Time:
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Unit 8, Level 1, 2 Cross St, Hurstville NSW 2220  T: 02 9586 0833 F: 02 9579 5377 
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Unit 8, Level 1, 2 Cross St

Park Road

Dr Li

Dr Lau
Dr Fong

Dr Lam

Dr Kit Lam
FRANZCR, 
M.B., B.S. (Syd Uni),
B.Sc (Med) (Medal)

OPENING HOURS:
MON-FRI 8AM - 5PM
SAT 8AM - 12PM

Buses:
M41, M91, 450, 452, 453, 455,
490, 491, 940, 941, 943, 944, 
945, 946, 947, 953, 954, 955, 
958, 959, 970, 971, N10, N11
From Hurstville Railway Station:
Go down escalators and cross
Forest Rd. There is a pedestrian
walkway taking you to Crofts Ave
and Club Central.
By Car:
Park in Westfield, directly opposite.
First 3 hours is free.

We are the yellow building opposite
Westfield, around the corner from
Club Central and the bus terminal.

Preparation ULTRASO
UND 

Ultrasound:
Pelvic, Kidney & Bladder : Completely Drink 700ml of water 1 hour
prior to scan. Do not go to the toilet until the scan. A full bladder is required.
Pregnancy: Nil Preparation.
Upper Abdominal: Fast for 6 hours prior to scan. No smoking.

General CT:
No Large meals 4 hours prior, and further fasting for 2 hours prior to the scan.
Please drink 2 cups of water before arrival.
Cardiac CT:
As per other CT and no coffee, tea, energy drinks or caffeinated beverages before the
scan. No smoking 24 hours prior. Please follow your referring doctor’s instructions to
take the Beta-Blocker for your heart rate. Drink 2 cups of water before arrival.
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