
04 298 7770
reception@sharpimaging.co.nz
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FIRST NAME SURNAME

ADDRESS

PHONE D.O.B

EMAIL 

NHI No. ACC No. INSURER

REFERRER NZMC

CLINIC EDI ADDRESS

PHONE SIGNATURE

EMAIL DATE

Region Of Interest:

Clinical Indications:

Follow up appointment scheduled for:

ULTRASOUND DENSITOMETRY (DEXA)
General Vascular Body Density

Musculoskeletal Ultrasound Guided Intervention Bone Composition

Pregnancy 

LMP:      

EDD:         

 Cortisone Injection

 Platelet Rich Plasma (PRP) Inj.

 Aspiration

Digital Vertebral  
Assessment (DVA)

Copy report to:



Patient Bookings & Enquiries

Online:  www.sharpimaging.co.nz
Phone: 04 298 7770
Email:  reception@sharpimaging.co.nz

Our Location

Accessing Images & Reports

Patient report and images are available on our patient portal which can be  
requested from our reception team.

Images are available within 24 hours of your scan, and report will be made available  
after 10 business days to allow your referrer time to receive and review them.

Please contact your referrer for a follow-up appointment to discuss your results.

Shop 66, Coastlands Mall, 
Rimu Road, Paraparaumu 
Kapiti Coast, 5032

Parking available in main  
Coastlands car parking area. 
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