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PATIENT INFORMATION

APPOINTMENT TIME

M I F Please arrive 15 minutes early to register
First Name Last Name Sex Date: / /

O] / / ( ) - Time:

OHIP Version  Date of Birth Phone Number
X-RAY (Walk-in) ULTRASOUND (By Appointment)

ABDOMEN SPINE AND PELVIS UPPER EXTREMITIES| GENERAL MUSCULOSKELETAL
[_] Plain Film (KUB) [] Cervical Spine [RI[L] Shoulder [ ] Abdomen [RI[L] Shoulder
[ ] Acute (3 Views) [ ] Thoracic/Dorsal Spine  [RI[L] Clavicle [] Abdominal Wall RI[L] Arm

[ ] Lumbo-Sacral Spine [] AC Joints [ ] Kidney & Bladder [RI[L] Elbow
HEAD []Sacrum and Coccyx RI[L] Scapula [] Groin R][L] RI[L] Forearm
[ ]skull [ 1Sl Joints RIL] Humerus [ ] Female Pelvis (inc. Transvaginal) [RI[L] Wrist
[ ] Sinuses [] Pelvis RIL] Elbow [ ] no Transvaginal RI[L] Hand
[] Adenoids/Soft Tissue [ ] Scoliosis Series RIIL] Forearm [ 1 Male Pelvis [RI[L] Finger

Neck [RJ[L] Wrist [ ] with Kidneys [RI[L] Plantar Fascia

[] Facial Bones LOWER EXTREMITIES RIL] Scaphoid [] with Transrectal Prostate [RI[L] Hip
[ ] Nasal Bones RI[L] Hip [RI[L] Hand [ ]Scrotum/Testes [RI[L] Buttock
[] Mandible RIL] Femur RI[L] Digit RI[L] Thigh
(] TM Joints RI[L] Knees THYROID AND NECK [RI[L] Hamstring
[] Orbits (pre MRI) [RI[L] Tibia and Fibula SKELETAL SURVEY |[JThyroid RIL] Knee

R[] Ankle [] Metastatic Series [J Neck (inc. Parotid/Submandibular) RIL] Calf
CHEST [RI[L] Foot [ ] Arthritic Series [RI[L] Ankle
[ Chest PA & Lateral % Heel [] Bone Age OBSTETRIC % Z‘Zﬂhles
[] Ribs & PA Chest [R[L] [RIL] Toe [1]12][3][4][5 [ ] Dating (6-10 weeks)
] Sternum ] NT/IPS (11-14 weeks) RIL] Toe  [1]i2][3][4](5]
[ ] Anatomy (18-20 weeks)
[ ] Other: ] BPP (26 weeks +) [] Other:

INTERVENTIONAL PAIN & BIOPSY* (By Appointment) CARDIAC AND VASCULAR (By Appointment)

[] Pain Consultation RIIL] Arterial Doppler

[RI[L] Venous Doppler
[] Facet Injection []Joint Injection []SIJoint Injection [] Thyroid FNA [] Carotid Doppler

[] Epidural Injection [] Echocardiogram

Please indicate site/location below and attach applicable records/reports. BONE MINERAL DENSITY (By Appointment)
CLINICAL INFORMATION ] First BMD [] Screening [ High Risk

Date of last BMD: /DD Y/

BREAST IMAGING (By Appointment)

RIL] Ultrasound (inc. Axilla)
[RI[L] Mammogram

[l OBSP Mammogram
24 hours cancellation notice required, or a $50 fee will be charged L] Implants

PHYSICIAN INFORMATION Please indicate lump, pain or discharge location

Signature Provider Number
Copy: Signature

*Only at Leslie Street location ( PLEASE BRING HEALTH CARD AND REQUISITION FORM ) See reverse for preparation instructions
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4800 Leslie - Free Parking 4789 Yonge

6464 Yonge - Free Parking

PREPARATION INSTRUCTIONS
MAMMOGRAM

Remove all deodorant, powder, and perfume prior to appointment.
Avoid caffeine to reduce breast tenderness. Please bring previous
mammogram for comparison.

ABDOMEN
Nothing to eat or drink 8 hours prior to appointment.

PELVIS/OBSTETRICS

Drink 1 litre of water one hour prior to appointment.
DO NOT void bladder.

ABDOMEN AND PELVIS TOGETHER BONE MINERAL DENSITY

Nothing to eat or drink 8 hours prior to appointment. Drink 1 litre Do not take calcium supplements 24 hours prior to
of water one hour prior to appointment. DO NOT void bladder. appointment.

No preparation required for other studies
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Visit us online at: www.hitekmedicalimaging.com
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