Medical Imaging
9651 Yonge Street, Richmond Hill L4C 1V7
tel. 905-780-1125 fax. 905-780-9011

email. info@caremedicalimaging.ca

BOOK ONLINE! website. www,caremedicalimagin

OHIP REQUIRES YOU TO BRING A VALID
HEALTH CARD AND A REQUISITION FORM
COMPLETED AND SIGNED BY YOUR DOCTOR

PATIENT INFORMATION CLINICAL INFORMATION

Name: | | .0.B:| |
Address: | |

City: | | Postal Code:| |

Health Card No: | | Phone: | |

PHYSICIAN INFORMATION

Referring Physician: | | Billing #: | |

Physician Signature: | |CPSO #: | |

Report Delivery Preference: [JFax [JHRM [lOther: | |

Phone Number: | | Fax Number: | |

ULTRASOUNSD (All procedures involve color Doppler where applicable)

OBSTETRICAL GENERAL ULTRASOUND CJPELVIC VASCULAR
CIDATING < 16 WEEKS CJABDOMEN COMPLETE CITRANSVAGINAL IR CIL CAROTID DOPPLER
CINT 11-14 WEEKS (IPS/EFTS) CJABDOMEN LIMITED CIGROIN - HERNIA CJR 0L RENAL VASCULAR
CIANATOMIC 19-20 WEEKS CJABDOMENAL WALL - HERNIA  JTHYROID IR []L PORTAL VENOUS DOPPLER
C1BPP CIKIDNEYS — BLADDER LINECK IR C1L ARTERIAL OF LOWER LIMBS (ABI)
CIBPP (WITH DOPPLER) [JPROSTATE [ISOFT TISSUE IR O L ARTERIAL OF UPPER LIMBS
CILIMITED OB SCAN [JTRANSRECTAL OR [IL AXILLA JR CIL VENOUS OF LOWER LIMBS (DVT)
[]OB - FETAL GROWTH CJTESTICULAR LR [JL BREAST +AXILLA R []L VENOUS OF UPPER LIMBS (DVT)

[JOB - HIGH RISK
[JOB - HIGH RISK (WITH DOPPLER)

[OR L VARISCOSE VEIN ASSESMENT

ORrR O LPQBIA_&_[LIAQ_ARIERlEﬁ_l
OTHER:

SONOHYSTEROGRAM

[LISIS INCL. PRELIMINARY FEMALE PELVIS
MUSCULO SKELETAL IR CIL KNEE OR OLomermusce D55 N
[IR [JL SHOULDER [OR JL FOOT R L ANKLE
CIR CIL WRIST OR L LEG LIMINARY FEMALE PELVIS STUDY
CIR [L HAMSTRING OTHER: |
[OR [JL HAND :
X-RAY WE ACCEPT WALK-IN
CHEST HEAD & NECK SPINE & PELVIS UPPER EXTREMETIES |LOWER EXTREMETIES
[JICHEST PA & LAT [ISKULL [CJCERVICAL SPINE [OR L SHOULDER [JR [IL HIPS
[JICHEST VISA [JFACIAL BONES [JFLEXION/EXTENSION R [JL CLAVICLE [OR [IL FEMUR
[JSTERNUM [INASAL BONES [JTHORACIC SPINE CJAC JOINTS [OR [JL KNEE
[CJSC JOINTS [IMANDIBLE JLUMBAR SPINE R CJL SCAPULA [CR [JL TIBIA & FIBULA
[CJCHEST PA [IT.M. JOINTS [OscoLlosis [OR O L HUMERUS [JR [CIL ANKLE
OR[EOL RIBS [JADENOIDS [JFLEXION/EXTENSION [OR CJL ELBOW R [JL FOOT
CIMASTOID [JPELVIS [OR CJL FOREARM [JR [JL CALANEUS
ABDOMEN CINECK FOR SOFT TISSUE  |[JS.I. JOINTS IR [JL WRIST IR [L TOES
[JSELLA TRUCICA CJSACRUM/COCCYX [JR L SCAPHOID NOM2 DB @B
CIPLAIN FILM (KUB)
FITWO VIEWS [JORBITS R CJL HAND
[+ CHEST PA [scoLlosis SKELETAL SURVEY R L FINGERS
. CISINUSES CJARTHRITIC NOD @R @@
OTHER:
| | [COMETASTATIC
[CJBONE AGE
BONE MINERAL DENSITY CARDIAC ASPIRATION / BIOPSY
[IBASELINE LJECHOCARDIOGRAM [JR [IL THYROID FNA
[CJLOW RISK (EVERY 3 YEARS) [148 HOURS HOLTER (FINE NEEDLE ASPIRATION)
[JHIGH RISK (ONCE A YEAR) [J72 HOURS HOLTER
FJLva [[114 DAYS HOLTER
[IB.P HOLTER
IPREVlOUS BMD DATE:



tel:9057801125
tel:9057809011
mailto:info@caremedicalimaging.ca

Harding Blvd.
CARE 5
ULTRASOUND
9651 Yonge Street, Richmond Hill, Ontario L4C IV7 Q
TEL. (905)780-1125  FAX. (905)780 - 9011 shoppers CARE
EMAIL: info@caremedicalimaging.com DrugMart I

Yongehurst Rd. Pinnacle Health Scineces

PREPARATION INSTRUCTION

Weldrick Rd. W.

ABDOMEN ( Gall Bladder, Pancreas, Spleen, Liver, Kidneys and Aorta)

If your appointment is in the morning, do not eat anything after midnight the night before. If your appointment
is in the afteroon, for breakfast you may eat dry toast, black tea, black coffee,juice, up to 9 a.m. Nothing to eat
or drink after that.

PELVIC TRANSVAGINAL (Uterus, Ovaries and Bladder)

Finish drinking 5 glasses (1Litre) of water 1 hour before your appointment time. Do not empty your bladder.
You must ave a full bladder for this examination.

COMBINATION PELVIC AND ABDOMINAL ULTRASOUND

Finish drinking 5 glasses (1Litre) of water 1 hour before your appointment time. Do not empty your bladder.

NO BREAKFAST on the morning of the examination. You must have a full bladder for this examination.
OBSTETRICAL ULTRASOUND (12 Weeks or less)

Finish drinking 5 glassed (1Litre) of water 1 hour before your appointment time. Do not empty your bladder. You
must have a full bladder for this examination.

OBSTETRICAL ULTRASOUND (12 Weeks or more)

Finish drinking 3 glasses (750ml) of water a 1/2 hour before your appointment time. Do not empty your bladder.
You must have a full bladder for this examination.

PROSTATE

Finish drinking 5 glasses (ILitre) of water 1 hour before your appointment time. Do not empty your bladder. You
must have a full bladder for this examination.

TRANSRECTAL

Pick up a fleet enema at a pharmacy and apply 2 hours before your examination.

BONE DENSITY

Plese wear a two piece outfit with no metal or zippers, if possible. Do not take calcium supplements 24 hours
prior to appointment.

ECHOCARDIOGRAM

No preparation required.
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