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lllawarra Radiology Group adheres strictly to the requirements of the Privacy Legislation regarding your Medical
Information. Your signature here authorises Illawarra Radiology Group to provide your medical images and reports
to other Medical Professionals whom you consult, and who may wish to view these as part of your medical care. Patient Signature:

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