
Address: Katherine District Hospital, 
185 Giles Street, Katherine NT 0850 

Phone: 08 89721 762 
Email: imaging@kdiholdings.com.au 

ABN: 38 424 938 626 

PATIENT DETAILS
SURNAME: FIRST NAME: 

PHONE: DOB: 

ADDRESS: 

MEDICARE: EXP: DVA: 

EXAMINATION
X-RAY:

CT SCAN: 

ULTRASOUND: 

CLINICAL NOTES: 

REFERRING PRACTITIONER
FULL NAME: PROVIDER 

NUMBER: 

PRACTICE 
NAME & 
ADDRESS: 

PHONE: 

FAX: 

SIGNATURE: DATE: 

APPOINTMENTS ARE NECESSARY FOR ALL SERVICES
Your doctor has recommended that you use Katherine Diagnostic Imaging. You may choose to use another service 

provider but please discuss this with your doctor first.
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