Chatswood Densitometry Centre
Assoc Prof Nicholas Pocock, Prof Judith Freund, 

Suite 7, 16-18 Malvern Ave, Chatswood  2067  Phone:  02 94111837

______________________________________________________________________________

	Patient Name:
	<<Patient Demographics:First Name>> <<Patient Demographics:Surname>>

	Date of Birth:
	<<Patient Demographics:DOB>>

	Address:
	<<Patient Demographics:Full Address>>

	Phone Contacts:
	Home :  <<Patient Demographics:Phone (Home)>>

Work :   <<Patient Demographics:Phone (Work)>>

<<Patient Demographics:Phone (Mobile)>>

	Medicare Number:
	<<Patient Demographics:Medicare Number>>

	DVA Number (If Applicable):
	<<Patient Demographics:DVA Number>>

	Health Insurance:
	<<Patient Demographics:Health Insurance>>


Past Medical History

<<Clinical Details:History List>>
S
Medication List

<<Clinical Details:Medication List>>
Allergies

<<Clinical Details:Allergies>>
Test Required -  (double click on boxes and place X on selection)

	  Lumbar and Femur BMD
	  Body Composition

	  Lateral Vertebral Assessment
	  Other ...................................................


Double click on Item box - place X on selection; * 1 service per 12 months  ** 1 service per 2 years *** 1 service per 5 years
	12320 ***
	  Age over 70. Screening; or follow up if T-score above -1.5
	

	12322 **
	  Age over 70. Previous T-score less than -1.5 and above -2.5
	

	12306 **


	  Presumed osteoporosis (fracture after minimal trauma)  
       Previous BMD T-score -2.5 or lower; or Z score -1.5 or lower 
	

	12312 *
	  Prolonged glucocorticoid therapy Female hypogonadism < 45 yrs
	  Cushings Syndrome

  Male hypogonadism

	12315 **
	  Primary hyperparathyroidism, Proven malabsorption, Hyperthyroidism

  Chronic liver disease
	  Chronic renal disease

  Rheumatoid arthritis

	12321 *
	  Monitor change in therapy in osteoporosis therapy after 1 year of treatment.
	

	OR
	  Other screening (no Medicare rebate)
	


Referral Source
Doctors Signature:........................................................Date:   <<Miscellaneous:Date>>
<<Doctor:Full Details>>
Appointment Date:.....................................................Time:......................................................

