
 

X-ray Referral form 
  

  
 
Name  

Address  

Date of Birth  
Phone number  
NHI number  

 
X-ray 
(specified area) 

 

Imaging Question  

Clinical Details  

Copy to  
 

ACC    Yes/No If not ACC a Private Charge will be payable 
ACC number  
Injury (ACC code/s)  

Date of Injury  
 

Referrer  
(NZMC#) 
(Clinic) 

 

Referrer’s Signature  
 
 

North Canterbury X-ray 
237C High Street, Rangiora 

Phone: 03-313-2369      Fax:      03-313-2368 
www.ncx.co.nz 

Easy access, easy parking beside Waimakariri 
District Council, at rear, behind library. 

 
 
 


