STROUD ULTRASOUND DIAGNOSTICS

7982 Yonge Street
Innisfil, ON L9S 1L5
Phone: 705-558-9526  Fax: 705-558-9527
e-mail: stroudultrasound@gmail.com

Imaaina Requisition

Patient Name:
OHIP #:

DOB:

Phone:

[ ] Pelvic [1 TA [ ]TV - Full Bladder - 4 cups of water finished 1 hour prior to scan

[ ] Abdominal [ |TA Orv- Fasting for 8 hours

[ ] OB 1st Trimester - Full Bladder - 4 cups of water finished 1 hour prior to scan

[ ] OB EFTS - Full Bladder - 4 cups of water finished 1 hour prior to scan

[] OB Anatomy + Cervix - Don’t use the washroom the last hour before your scan

[ | OB 2nd & 3rd Trimester [ _|BPP [ |Cervix [ ] Dopplers [ | Growth - No prep is needed
[ ] Anatomy Twins + Cervix - Don't use the washroom the last hour before your scan

[ ] Sonohysterogram - No prep is needed

E] Cycle Monitoring - Full Bladder for the 1st scan and no prep for the following ones
Book on day 3-5, 6-8, 9-11, 12-15, 16-19, 20-22, 23-25, and 26-28

[] Breast [ ] Left [ | Right - No prep is needed

[ | soft Tissue [ |Left [ | Right - No prep is needed

[ ] Thyroid - No prep is needed

[ ] KUB - Fasting for 8 hours and a full bladder - 4 cups of water finished 1 hour prior to scan

[ | Other

EDC -
Clinical Information

Ordering Physician

If you need to cancel or reschedule your ultrasound appointment, please call or email us.



