
UR: .........................  DOB: ......../......./...........

Sex:	 o Male	 o Female	 o Other

Name: ............................................................

Address: ........................................................

Ph:..................................................................

NEUROSCIENCE
LABORATORY REQUEST
Level 6 North, Austin Hospital Tower
145 Studley Rd., HEIDELBERG 3084
Tel: 9496 5529	 Fax: 9496 4065
Email: neurolabreferrals@austin.org.au

Are you of Aboriginal or Torres Strait Islander Origin? o Yes o No

o OP  o IP  WARD: .........................
ULTRASOUND
o Carotid and Vertebral Ultrasound	 o Subclavian Steal

o Transcranial Doppler and Duplex Imaging

o TCD bubble study (assessment of PFO)

o Temporal Arteritis
ELECTROENCEPHALOGRAPHY (EEG):
o Routine EEG	 o Sleep deprived EEG study

o Day monitoring	 o Ambulatory EEG
EMG / NERVE CONDUCTION STUDIES / NMUS:
o Routine EMG / NCS

o Carpal Tunnel Testing

o Myasthenia (o Repetitive Stimulation  o Single Fibre EMG - �list current treatment details below)

o Neuromuscular Ultrasound (eg Carpal Tunnel, Ulnar Neuropathy, Diaphragm Assessment) 
EVOKED POTENTIALS / OTHER TESTS:
o Visual Evoked Responses (VER)

o Somatosensory Evoked Responses (SSEP)  o Upper Limb  o Lower Limb

o VNS Check

CLINICAL DETAILS:	 (See over for Map)

Requesting Doctor:
Name: (Please Print): ......................................................................... Date: ........./........../.........

Signature: .............................................................. Prov. No: ....................................................
Address: .........................................................................................................................................

Cc: ..................................................................................................................................................

04296  07/2024

STAFF USE ONLY
Test explained and consent 
given:

Signed: ...............................

Dated: .............................



Neuroscience Laboratory
Level 6 North, Austin Hospital Tower
145 Studley Rd., Heidelberg VIC 3084

Ph: 9496-2845   Fax: 9496-4065
Your doctor has recommended that you use Austin Health. You may choose another provider but

please discuss this with your doctor first.

Parking: Car Parking Facilities are available directly
under the Austin Tower, entrance located directly
opposite Heidelberg train station on Studley Road. 

ST
UD

LE
Y 

RD

Main
 En

try
 

Fo
re

co
ur

t

AUSTIN 
EMERGENCY

MERCY MAIN
ENTRANCE

AUSTIN MAIN 
ENTRANCE

He
ide

lbe
rg

 R
ail

way
 St

ati
on

P Multi level Carpark
FEE PAYABLE BURGUN

M
ul

ti 
le

ve
l C

ar
pa

rk

FE
E 

PA
YA

BL
E

P

EMERGENCY
ONLY

ENTRANCE

Mercy Hospital 
for Women

MERCY
ENTRANCE

Harold Stokes 
Building 
Level 3

Lance
Townsend
Building

Un
de

rp
as

s f
ro

m bu
s s

to

Aus
tin

 Hos
pit

al 
To

werLinkway

BURGUNDY ST

Bustop

Footbridge

Nth

At the Austin Hospital

  
 

Neuroscience
Laboratory

Level 6 
North Austin

Tower

X

Neuroscience Laboratory
Level 6 North, Austin Hospital Tower
145 Studley Rd., Heidelberg VIC 3084

Ph: 9496 5529    Fax: 9496 4065
neurolabreferrals@austin.org.au


