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Radiology Authorisation Request Form

APPROVED: DECLINED:

Authorisation number:

Patient (Full name and surname

Dependant code: |

Patient contact no:

Ultrasound — Region:

Isotope scan — Region:

CT scan — Region:

MRI scan — Region:

Pet scan — Region:

Clinical information/Motivation/History:

Platinum Health site: } Referring doctor signature:

PLEASE PRINT, SIGN AND EMAIL BACK TO CASE MANAGEMENT
Email: plathealth@platinumhealth.co.za
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