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1315 FINCH AVE. WEST, #114, TORONTO, ON M3J 2G6 TEL: (416) 633-4441 FAX: (416) 633-4597 finchview@promedproperty.com
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Clinical Information:

' L__| BONE DENSITOMETRY

:] Echocardiography & colour assisted doppler
| ] Holter Monitoring (24 or 48
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Ont. Health Number V.C

Initials

Patients Last Name (Please print or type

This requisition form can be taken to any licensed facility providing healthcare
services including hospitals and IHFs, such as those listed on the IHF Program
website http:// www.health.gov.on.ca/en/public/programs/inf/facilities:aspx

Patients First Name Patient’s Birth Date Patients Sex Patients Phone No.

Patient’s Address:

Date Appointment Time
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