
SUITE 0.4,
CONSULTANTS’ PRIVATE CLINIC, 

BISHOPSTOWN ROAD, 
WILTON, CORK

CLINICAL INFORMATION / HISTORY / QUERY

REFERRING DOCTOR:  ALLERGIES: DIABETES: Y/N

ADDRESS FOR REPORT:  LMP:

  ACCEPTED BY: 

TEL/FAX FOR REPORT:  APPOINTMENT DATE/TIME:

SIGNED: DATE: PATIENT PROTOCOL CHECK

MAMMOGRAPHYCBCT/OPG

BARIUM EXAM

M         F


