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Patient Informmation

(D How to book?

Follow 2 simple steps to get a call back | 'I 3 O 0 648 9 5 8

1. Scan the QR code
OR

2. Upload a photo of referral front page. igbookings@imagingqueensland.com.au
Done! We will contact you shortly. | imagingqgueensland.com.au/booking

Please send through your referral prior to making an appointment

@ Your appointment

Date: Preparation:

Appointment time:

Please arrive 15 minutes prior to your appointment time For preparation instructions please refer to imagingqueensland.com.au
(3 What's important? (@) Where to go?
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Please make an appointment.
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For more information
on our clinics, scan the
QR code below
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Excellence in Diagnostics
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