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O Mr O Mrs O Dr O Miss O Ms Date

First name Surname

Address

Date
Email of birth

Phone (Mobile) Phone (Home)

PATIENT INFORMATION

NHI# ACCH Insurer#

Registered for Integrated Care Pathway? O Yes O No

Are they pregnant? Q Yes Q No Are they diabetic? Q Yes Q No

O Xray O Ultrasound O CT O MRI O NucMed O Interventional

Region of
interest

Clinical
details

EXAMINATION

Follow-up appointment scheduled for

Referrer Phone

Referrer Report
details EDI NZMC priority OUrgent ORoutine

Copy of report to

Signature
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REFERRERS: imaging and reports will be available via Inteleviewer/Inteleconnect.
If you do not have access, please complete the form available at : IANIE 5
www.affinityimaging.co.nz/referrers/pacs % 3
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Affinity

Medical
Imaging
Patient bookings and enquiries
Online: www.affinityimaging.co.nz
Phone: 04978 8600
Email:  bookings@affinityimaging.co.nz
Our locations
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Verve@Connolly 57 Johnsonville Road
2 Connolly Street Johnsonville 6037
Lower Hutt 5010 Parking available in main carparking area

Limited parking available on-site and on street

How to get your results

Patient results are available on our patient portal; ask reception for a direct link.

Images are available the same day as your scan, and reports are available after
7-10 business days to allow your referrer time to receive and review them.

To discuss your results please contact your referrer for a follow-up appointment.

Disclosure statement: Affinity Medical Imaging Ltd is a Joint Venture between Wellington Regional Radiology Ltd,

Integrated Hospitals Ltd, and Affinity Holdings Ltd.
All patients have the right to choose from any imaging or diagnostic service provider.
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