
RADIOLOGY REQUEST FORM

Signed: ___________________________

Dr Bob Jang 

440368WH My Sports and Joints

440368XW Orthocentre

All correspondence and reports to fax 02 9525 2055

Dear Radiologist, 
Thank you for assisting in the care of:  

SHOULDER: LEFT  RIGHT  Provisional Diagnosis :  

Instability of glenohumeral joint

Investigation required:

MRI Scan Dye Injection (Gadolinium)   YES      
 
  Instability series
    i. Labral/ ligamentous integrity:
    ii. Bony defects: Hill sachs/ bony Bankart
    iii. Scan again with arm in ABER position.




