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IMAGING REQUEST
DEXA Bone Mineral Densitometry

CLINICAL HISTORY / NOTES

12306 - Once every 24 months, for the measurement of two or more sites (including interpretation and reporting) for:
(a) Confirmation of a presumptive diagnosis of low bone mineral density made on the basis of one or more 

fractures occurring after minimal trauma
(b)	Monitoring of low bone mineral density proven by bone densitometry at least 12 months previously

12312 - Once every 12 months, for diagnosis and monitoring of bone loss associated with one or more of the following:
(a)	Prolonged glucocorticoid therapy;
(b)	Any condition associated with excess glucocorticoid secretion;
(c)	 Male hypogonadism
(d)	Female hypogonadism lasting more than 6 months before the age of 45

12315 - Once every 24 months, for diagnosis and monitoring of bone loss associated with one or more of the following 
conditions:

(a)	Primary hyperparathyroidism;
(b)	Chronic liver disease;
(c)	 Chronic renal disease;

12320 - Once every 5 years, for the measurement of two or more sites (including interpretation and reporting) for 
measurement of bone mineral density if the patient is 70 years of age or over, and:

(a)	The patient has not previously had bone densitometry; or
(b)	The t-score for the patient’s bone mineral density is -1.5 or more;

12321 - Once in a 12-month period, for diagnosis and monitoring of bone loss in a patient at least 12 months after 
significant change in therapy for: 

(a)	Established low bone mineral density; or
(b)	Confirming a presumptive diagnosis of low bone mineral density made on the basis of one or more fractures 

occurring after minimal trauma

12322 - Once every 24 months, for the measurement of two or more sites (including interpretation and reporting) for 
measurement of bone mineral density if:

(a)	The patient is 70 years of age or over; and
(b)	The t‑score for the patient’s bone mineral density is less than ‑1.5 but more than ‑2.5

Patient does not meet Medicare criteria (ineligible for rebate)

CLINICAL INDICATION 

(d)	Any proven malabsorptive disorder;
(e)	Rheumatoid arthritis; 
(f)	 Any condition associated with thyroxine excess

Diabetic status             Y             N

PATIENT DETAILS
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Email Weight
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Referrer
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IMAGING REQUEST

DEXA Bone Mineral Densitometry

PATIENT INSTRUCTIONS
•  Please contact us by phone, fax, email or online to make an appointment.
•  For safety reasons, you will be asked a series of questions at the time of booking. Our staff will provide you with 

preparation instructions relevant to your examination.
•  Arrive 10 minutes prior to your appointment at Lake Imaging, unless specified otherwise.
•  Bring this referral form, any previous relevant imaging results (films and/or reports) and Medicare / Concession cards.
•  If applicable, bring approved Workcover, TAC or insurance claim information relevant to your appointment.
•  Please note, holders of current Healthcare, Pension or Veterans’ Affairs cards will be bulk billed or charged at a 

concession rate. For non-concession patients, payment of your account in full is expected on the day of examination 
(EFTPOS, Visa or Mastercard accepted).

•  If you are unable to attend, contact us as soon as possible to avoid a cancellation fee.

Your practitioner has recommended you attend Lake Imaging, however you may choose another provider.

MAKE A BOOKING

Scan QR code, email referral to
bookings@lakeimaging.com.au
or call 1300 LAKE 00 (1300 525 300)

APPOINTMENT DETAILS          

DATE:                                              TIME:	          am / pm

LOCATION:

LIA_077  05/25
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SJOG Hospital Ballarat . . . . . . . . . . .
Wendouree . . . . . . .
Daylesford . .

BALLARAT

SJOG Hospital Geelong . . . . . . . .
East Court - Ryrie St . . . . . .
Belmont . . .
Corio . .
Ocean Grove . . . . . . . .
Newtown . . . . .
Geelong Breast Clinic . . .

GEELONG

SJOG Hospital Warrnambool . . . . . . . . . .
WARRNAMBOOL

Bacchus Marsh . . . .
Caroline Springs . . . . . . .
Kyneton . . . .
Melton . . . . . . . . . .
Sunbury . . . . . . . . .
North Melbourne - CBD . . . . . . . . . .

MELBOURNE
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