MARKHAM DIAGNOSTIC CENTRE
5293 Hwy #7, Suite #7/8, Markham, ON L3P 7M7
PH:905-294-6020 FAX : 905-294-6030
(McCOWAN RD. & HIGHWAY #7)
mdcimaging.com
email requisitions to: bookings@mdcimaging.com

Name

Wheel Chair Accessible

D.OB

ontario breast
screening program

a cancer care ontario program

— CLINIC HOURS
(4 F Mon-Thurs 8AM to 5PM
Friday 8AM to 3PM
e e« | Saturday ~ 9AMto 2PM
Sex Health No. & V.C.
M F

Address & Tel. No

MAMMOGRAPHY

Call For Appointment
[0 MAMMOGRAPHY PP

O Routine [O Other (Specify)
[0 BREAST ULTRASOUND Rl L]

X-RAY - WALK IN

ABDOMEN
O Single view (KUB)
O Acute (3 views)

CHEST
O Chest

O Ribs R1Q & Chest PA

O Sternum
HEAD & NECK O S.C. Joints
O Skull SPINE & PELVIS
O Adenoids O Cervical
O Soft Tissue of Neck 00 Thoracic
O Nasal Bones O Lumbosacral
O Facial Bones O L/S Spine, Pelvis &
[0 Mandible Sl Joints
0 T.M. Joints O Sacrum & Coccyx
O Orbits for MRI O S.I. Joints

O AP Pelvis

O Pelvis & Hip
O Stat O Scoliosis

[0 Other (Specify)
E:'DOtNE DE""S'T"; CARDIAC
{OSBORbIeSIC altidy) [0 Echocardiography

0O Baseline

O First Follow-up 3 Yr

O Low Risk 5Yr Follow-up
O High Risk 1Yr Follow-up

[ 48hr Holter Monitoring
0 72hr Holter Monitoring

O Echocardiography + ECG

O 14 Days Holter Monitoring

Ly
\L/ L/
Region of Interest

UPPER EXTREMITIES

&1 8 Shoulder

Bl © Clavicle

Rl A.C. Joints

Bl &) Scapula

Rl & Humerus

Bl & Elbow

Bl & Forearm

R] &1 Wrist

Bl & Scaphoid

Rl & Hand

8] L Digits
213145

O Bone Age

LOWER EXTREMITIES

8 L& Hip

& O Femur

&’ 4 Knee

®l & Tib & Fib

&’ & Ankle

® & Foot

®] L] Calcaneus

® & Toes
[M1[2][3](4][5]

Appointment Date and Time

ULTRASOUND EXAMINATIONS
Call For Appointment

GENERAL

Abdomen
Abdomen Limited
Abdomen & Pelvis
Renal: (Includes Pre-Post Void & Kidneys)
Pelvis: Pre-Post Void

Pelvis: Pre-Post Void (Includes TV unless
Transvaginal contraindicated)
Prostate

Breasts ] 1)

O Testicular / Scrotal

O Thyroid

O Neck/Lymph Node Mapping

O GroinR

[0 Hernia Assessment
Please M_entinn Location:

OBSTETRICAL

HEEHEE EEE

Obstetrical - Dating [ 16Wks

Nuchal Translucency (NT) IPS (11-13 wks)
OB-Routine Anotomy Scan (18-20 wks)

Obstetrical [ Recall O Limited
Biophysical Profile (BPP)

ElNE = ENE

CLINICAL INFORMATION:

MD: EE:

. FEMALE TECHNOLOGISTS AVAILABLE

MUSCULOSKELETAL

Rl & Shoulders
(&l &) Hamstrings ®l O Elbows
B © Knees ® T Wrists

E] @ Achilles Tendons & T Other

& & Hips

Rl Tl Ankles R @ Lump
[l & Foot
0 AR = A ® »
By Appointment Onl
O Carotid N Y

O Renal Arterial Doppler Arterial Doppler Upper &)
O Superior Mesenteric
Arterial Doppler

O Portal Vein Assessment
O AAA - Abdominal aorta

PLEASE BRING YOUR HEALTH CARD & THIS REQUEST FORM

Lower[r)
Venous Doppler Upper [E]
Lower R] T

PREGNANCY RELEASE FORM

| declare to the best of my knowledge that
| am NOT presently pregnant.

SIGNATURE

We accept all diagnostic requisitions

Last patient registration
Half an hour before closing

FAST SERVICE

DR’s OFFICE STAMP

FREE PARKING

Doctor, please print your name as well




MARKHAM DIAGNOSTIC CENTRE
5293 Hwy 7, Suite # 7/8, Markham, Ontario L3P 7M7
PH: 905-294-6020 FAX: 905-294-6030
(McCOWAN RD. & HIGHWAY #7)

FREE PARKING

Major MacKenzie Dr. E

16" Avenue

X-Ray and Bone Density W+E
No Preparation. No appointment required
X-HNBBERE 2

Regional Road 7

TRESHNER. TEERY

P .

Mammography

peoy Apauuay

4072/

PEOY UBMODIN

14™ Avenue

pedd weypep

Do not use perfume, deodorant,
antiperspirant or talcum before the
examination

Steeles Avenue
e R

Py Asjuilg
PH PlBYBIPPIN

FLARERD !
TERBK, ILTH, #EH, AWEE

ULTRASOUND PREPARATIONS

HBRERE

ABDOMEN ULTRASOUND

Eat a fat free dinner the night before your appointment.
No carbonated drinks 12 hours before your appointment.
At least 8 hours of fasting. Clear water is permitted.

Nal: ;2B

BREnN —RERTEHRY

BB R+ =/ B AR L AR R B AR
B/ NEEREs | BEREK

PELVIS ULTRASOUND (+ OBSTETRICAL UNDER 16 WKS)
Drink 1 Litre of water (tea, coffee are permitted) 1 hour

before your appointment.

Do not void. A full bladder is necessary for examination.
You may eat breakfast.

B TAAURKENRE (B15I1PS):

AT RER —/ B, T —FK (SF, WBE, 21)
HERk® , FALUME  REZRS AME
FEPTAS SRS |

ABDOMEN & PELVIS ULTRASOUND TOGETHER
Eat a fat free dinner the night before your appointment.

No carbonated drinks 12 hours before your appointment.
At least 8 hours of fasting. Clear water is permitted.

Drink 1 Litre of water (2 small bottles) or clear fluid 1 hour
before your appointment.

LR R E:

RmEN - RERRIEHRY

B RE ]+ =/ R B L AR B R AR

REEF/VNERER | BaREK

QFmER— K RE-FAFK  RKBFIT
ME ; BMEREHANME

PROSTATE-TRANSRECTAL ULTRASOUND
Purchase a FLEET ENEMA from the pharmacy and follow instructions

in the package.
Drink 1 Litre of water (2 small bottles) or clear fluid 1 hour

before your appointment.
Do not void. A full bladder is necessary for examination.

AIFIRRMGE
RETREINR/EERREEBE(fleet enema,
HEEBEHRBHABEER )

BFRER —IEF , RE—FBEK , BRETRFLL
@

No preparation needed for the following Ultrasounds:
« Scrotal / Testicular e Thyroid / Neck e Musculoskeletal
#  No Preparation required for vascular ultrasound

UTBREHERTER:
REA/MEE QFR/EAR RAASHE RnE

This requisition form can be taken to any licensed facility providing healthcare services.




