
REFERRING DOCTOR DETAILS

Cc:

Cc Doctor:

Signature:	 Date:	

MRI • Low Dose CT • PET-CT • Nuclear Medicine • Interventional Radiology • Mammography • CTCA • OPG • X-ray • Ultrasound • BMD • Echocardiogram

PATIENT DETAILS

PATIENT DECLARATION OF CONSENT
I hereby consent to the use of my personal 
information for the following purposes:

•	 To assist medical practitioners and health 
care professionals involved in my treatment.

•	 To assist other medical practitioners or 
institutions who may treat me in the future 
but only to the extent necessary to treat the 
particular condition that I have consulted 
the medical practitioner or institution 
about.

Signature: 	

Date: 	

Name: 	

(please print full name)

PLEASE BRING PREVIOUS FILMS

buderim private
medical imaging

P  (07) 5373 2900 

wesley
medical imaging

P  (07) 3371 9588

st andrew’s
medical imaging

P  (07) 3831 4333

st stephen’s
medical imaging

P  (07) 4124 3133  HB  
P  (07) 4121 2767  M  

EXAMINATION REQUIRED

3T Multiparametric MRI Prostate
Imaging Request

unitingcare
medical imaging

advanced diagnostics, better care

TRUS Bx result (if performed)                        Date / /

Result (Please circle):

- Benign
- Cancer 3+3 3+4 4+3 4+4 4+5 5+4 5+5

(Please tick):

Apex  L  R     Mid  L  R    Base  L  R    Anterior  L  R

*Please note: MRI is ideally performed at least 4 weeks after TRUS Bx

CLINICAL INFORMATION

  mpMRI Prostate [MBS Item 63541 - Diagnosis]

  mpMRI Prostate [MBS Item 63543 - Surveillance]

  mpMRI Prostate [Non-Medicare Eligible]

Medicare eligibility criteria / indications for MRI are provided on 
the back of this form.



Your doctor has recommended you use Unitingcare Medical Imaging. You may choose another provider but please discuss this with your doctor first.

BPMI, SAMI, SSMI and WMI are subsidiaries of Unitingcare Medical Imaging, Lang Parade Auchenflower Qld 4066

Wesley Medical Imaging
The Wesley Hospital
Level 2, 451 Coronation Drive,  

Auchenflower Qld 4066 

P  07 3371 9588    

F  07 3871 1249    

E  infowmi@ucmi.com.au    

www.ucmi.com.au

Hours:  

Monday to Friday 7am - 9pm 

Saturday 9am - 4pm 

Sunday 9am - 2pm

Buderim Private Medical Imaging
Buderim Private Hospital 
3 Lyrebird Street, Buderim QLD 4556 
P  07 5373 2900   F  07 5373 2999    
E  infobpmi@ucmi.com.au 
www.ucmi.com.au
Hours:  Monday to Friday 8am - 5pm

St Stephen’s Medical Imaging / Hervey Bay
St Stephens Hospital  
1-11 Medical Place, Urraween QLD 4655 
P  07 4124 3133   F  07 4124 3040    
E  infossmi@ucmi.com.au 
www.ucmi.com.au
Hours: Monday to Friday 8am - 5pm  /  Saturday 9am - 12noon

St Stephen’s Medical Imaging / Maryborough
166 John Street, Maryborough, QLD 4650 
P  07 4121 2767   F  07 4123 2372     
E  infossmi@ucmi.com.au 
www.ucmi.com.au
Hours: Monday to Friday 8am - 5pm

St Andrew’s Medical Imaging
St Andrew’s War Memorial Hospital
Level 1, 457 Wickham Terrace, Brisbane QLD 4000 
P  07 3831 4333   F  07 3831 4355    
E  infosami@ucmi.com.au    
www.ucmi.com.au
Hours: Monday to Friday 8am - 5pm

st andrew’s
medical imaging

st stephen’s
medical imaging

buderim private
medical imaging

wesley
medical imaging

MULTIPARAMETRIC MRI - MEDICARE ELIGIBLE INDICATIONS & CRITERIA

MBS ITEM INDICATIONS

DETECTION/ 
DIAGNOSIS 
63541

Multiparametric Magnetic Resonance Imaging scan of the prostate for the detection of cancer, if the 
patient is referred by a urologist, radiation oncologist, or medical oncologist and the request for the scan 
identifies that the patient is suspected of developing prostate cancer, due to one of the following:

I.    a digital rectal examination which is suspicious for prostate cancer; OR 
II.   in a person under 70 years, at least two prostate specific antigen (PSA) tests performed within an 

interval of 1-3 months are greater than 3.0 ng/ml, and the free/total PSA ratio is less than 25% OR the 
repeat PSA exceeds 5.5 ng/ml; OR 

III. in a person under 70 years, whose risk of developing prostate cancer based on relevant family  
history + is at least double the average risk, at least two PSA tests performed within an interval of 1-3 
months are greater than 2.0 ng/ml, and the free/total PSA ratio is less than 25%; OR 

IV. in a person 70 years or older, at least two PSA tests performed within an interval of 1- 3 months are 
greater than 5.5ng/ml and the free/total PSA ratio is less than 25%.

+ Relevant family history is a first degree relative with prostate cancer, or suspected of carrying a BRCA 1 
or BRCA 2 mutation. 
NOTE: Benefits are payable on one occasion only in any 12 month period.

SURVEILLANCE 
63543

Multiparametric Magnetic Resonance Imaging scan of the prostate for the assessment of cancer, if the 
patient is referred by a urologist, radiation oncologist, or medical oncologist and the request for the scan 
identifies:

I.    the patient is under active surveillance following a confirmed diagnosis of prostate cancer by biopsy 
histopathology; and

II. the patient is not planning or undergoing treatment for prostate cancer.

NOTE: Benefits are payable at the time of diagnosis of prostate cancer, 12 months following diagnosis 
and then every 3rd year thereafter or at any time, if there is a clinical concern, including PSA 
progression. This item is not to be used for the purposes of treatment planning or for monitoring after 
treatment.


