
St Vincent’s Clinic Bone Densitometry 
 

Suite 505, St Vincent’s Clinic 

Phone:  02 8382 6560 
 

Patient: ………………………………………….. DOB: ……............ 
 

Address/Tel: ………………………………….……............................ 
                                                                                                                                                                                                                                                                                                              

 

Test   Lumbar and Femoral BMD   Body Composition 

Required: 
Lateral Vertebral Assessment  Radial Shaft BMD 

 

Other ……………...................................................................................................................... 
                                                                                                                                                                                                                                                                                                              

 

Item 12320*** Age over 70.  Screening; or follow up if T-Score above -1.5 

Item 12322**  Age over 70.  Previous T-Score less than -1.5 and above -2.5 

 

Item 12306**  Presumed osteoporosis (fracture after minimal trauma) 

Previous BMD T-Score -2.5 or lower; or Z-Score -1.5 or lower 

 

Item 12312*  Steroids ≥ 4 mths & ≥ Pred 7.5mg  Cushing’s syndrome 

Female hypogonadism < 45 years  Male hypogonadism 

 

Item 12315**  Primary hyperparathyroidism  Chronic liver disease 

Proven malabsorption   Chronic renal disease 

Hyperthyroidism    Rheumatoid arthritis 

 

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

 

OR:   Other screening (no Medicare rebate) 

 

* 1 service per 12 months ** 1 service per 24 months *** 1 service per 5 years              

 

Referrer: ………………………………………… Provider No.: …………………………... 

 

Email: …………………………………………………………………………………............. 

 

Phone: …………………………………………… Fax: ……………………………………... 

 

Address: ………………………………………………………………………………............. 

 

Send Report Via: MediWeb             HealthLink             Email             Fax             Mail 

 

CC: …………………………………………………………………………………………….. 

 

 

 

Signature: ……………………………………….. Date: …………………………………….. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

https://mediweb.stvincents.com.au/mediportal/htmls/login.php
https://dd.medinexus.com.au/web/login.aspx?Portal=10
mailto:


St Vincent’s Clinic Bone Densitometry 
 

 

 
St Vincent’s Clinic Bone Densitometry 

 

Prof. J. Freund  A/Prof. N. Pocock 

 

www.svcbmd.com.au 

 

svcbmd@svha.org.au 

 

Suite 505, Level 5      Tel: 02 8382 6560 

438 Victoria St        02 8382 6572 

Darlinghurst NSW 2010     Fax: 02 8382 6561 

 

 

Appointment Date: …………………………….. Time: …………… 
 

For your convenience: 
 

Please advise, when booking, any need for mobility assistance during your appointment. 
 

Please ensure your appointment is before any procedures needing radiological contrast. 

https://www.svcbmd.com.au/
mailto:svcbmd@svha.org.au
https://www.google.com/maps/place/St+Vincent's+Clinic+Bone+Densitometry/@-33.8813733,151.2170539,17z/data=!3m1!4b1!4m5!3m4!1s0x6b12ae107b5e966d:0xe065022e31390407!8m2!3d-33.8813778!4d151.2192426

