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Complete a Monash Health FibroScan request form.

You can find the FibroScan form through Gastroenterology in HealthLink

1 Referral Guidelines Click the Patient Consent box

2 Referral Purpose Select Requesting specific tests or investigations

3 Referral Details  List the presenting conditions in this box, 

selecting one or more conditions from the table below

Alcohol Haemophilia Methotrexate use

Autoimmune Hepatitis Hepatitis B NAFLD

Cirrhosis on imaging Hepatitis C Thalassemia

Cystic fibrosis HIV Type 2 Diabetes

Haemachromatosis Iron Overload Other (please specify)

4 Social History, Patient Services and Other Information

Enter the following information here:

* clinical notes

* previous FibroScan details (date and results)

5 Attachments / Reports   attach a copy of the following reports if available:

liver function test, INR, FBC
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