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Interventional 
Radiologist

 Dr Glen Schlaphoff   

Dr Jules Catt   

Dr Yehia El Hgar

Dr Shady Osman

Dr Hao Xiang 

  Referring Doctor These sections MUST be completed

Name:
Address:

Signature:

Provider No:
Speciality:
Phone:
Fax:

Date:

* Please see overleaf for maps and addresses of all our sites

Patient details

Clinical notes

Spectrum Interventional Request 
Scan here using mobile phone to book an appointment.

LMO Details:

PAE Work up

SHIM ______ Qmax ______

Current Prostate Medication
_______________________  

MRI Safe 

PSA ______ IPSS ______

Previous TURP

PAE Workup & Treatment

• PAE Consultation 

• MRI Prostate 

• CTA Pelvis

• Lt Arm Arterial Duplex Doppler

•  Ultrasound Bladder Volumes

• Flow Study

• Prostate Artery 
Embolisation

Yes NoYes No

Blood Thinners Yes No

______________________________

www.spectrumir.com.au

Includes the following
Treatment if appropriate:
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