OODSTOCK

DIAGNOSTIC IMAGING

4B-200 Montclair Dr.

Woodstock ON N4V 0E2

T: 519-539-8888

F:519-539-9990

E: info@woodstockimaging.com
W: www.woodstockimaging.com

FULLY DIGITIZED FACILITY

PATIENT INFORMATION
Last Name : First Name : Sex: [Im [JF
Tel: Address : Date:
Health Card Number Version Date of Birth

MM

[a]n]

| YY

REQUEST FOR STAT CASE

Referring Physician :

Verbal/Tel : Fax: ] WsIB
CLINICAL INFORMATION
Date LMP:

ULTRASOUND By Appointment Only
GENERAL SMALL PARTS MUSCULOSKELETAL -~
1 Abdomen O Thyroid [R] L] Shoulder VASCULAR
[ Limited Abdomen O Neck [R] [L] Arm (By Appointment )
0 Abdomen/ Male Pelvis (7] Sub Mandibular Glands [R] [L] Elbow O Carotid Dopol
O Female Pelvis / Transvaginal [ Parotid Glands [R [T Forearm S

[ Female Pelvis transabdominal
[ Transvaginal

0 Male Pelvis
1 KUB (only Kidneys & Bladder)

[ Groin

[ Others

1 Testes / Scrotum

[R] [L] Hip joint

O Hernia - Side
O Soft Tissue / Lump

[R] [L] Wrist & Hands

[R] [L] Lumbar sacral

[R] [L] Cervical Region

[R] [L] Thoracic Region

OBSTETRICAL. '@ VAVOGRAPHY W [R] [L] Thigh

L) Early OBS / Dating (<16 wks) CIRight O Left [ Both Rl [L] Knee

O IPS/NT (11-13 wks) [ Screening [ Palp Mass [RI [L] Calf

1 Anatomical Scan (18-20 wks) [ Implants R [0 Foot

C) 2ND/3RD Trimester BREAST ULTRASOUND B Al Tendon

[ High Risk Pregnancy I Right [ Left [ Both i P:anta: Fascia

(1 Biophysical Profile (BPP) Previous Exam [ Yes TN .
phy g Locaﬁzi __ © R [L] Gluteal Region

[RI [L] Popliteal Fossa

[Rl [L] Ankle

[Rl [L] [B] Lower Limb Arterial Dop
[R] [L] B] Lower Limb Venous Dop

BONE DENSITY

(By Appointment )
O 1st Baseline BMD

O Low Risk (2nd test - 36 months)
7 Low Risk (3rd test - 60 months)

1 High Risk (once every 12 months)

Previous Exam OYes ONo
Location :

Gare .

CHEST ABDOMEN

[ ChestP.A. &Lateral [ Single View

0 Chest P.A. O Two or More Views
O Ribs CR OL

O Sternum

HEAD & NECK SPINE AND PELVIS
O Skull U Cervical Spine

[ Facial Bones O Thoracic Spine

O Nose 1 Lumbosacral Spine
O Mandible 1 Sacrum & Coccyx
[ TM Joints O Scoliosis Series

O Sinuses O Pelvis

[ Neck, Soft Tissue O Sacro-lliac Joints

O Pre MRI Orbits Other

Before ordering X-Rays, make sure female patients are not pregnant.

UPPER EXTREMITIES
O Clavicle OR
O A-Cloints OR
1 S-Cloints OR
O Shoulder OR
O Scapula COR
0 Humerus OR
O Elbow IR
O Forearm OR
O Wrist OR
O Scaphoid OR
O Hand COR
O Wrist & Hand COR

O Finger & Thumb OR

CC:

oL
oL
oL
oL
oL
oL
oL
oL
oL
cL
oL
oL
oL

LOWER EXTREMITIES
O Hip OR OL
O Femur OR Ol
1 Knee OR OL
O Tibia&Fibula OR OL
O Ankle OR OL
00 Calcaneus OR OL
3 J Foot OR OL
N A o Toe OR OL

—(# -
e
N

PREGNANCY RELEASE FORMS

I declare, to the best of my knowledge
that Im not presently pregnant.

Signature

website:http://www.health.gov.on.ca/en/public/programs/ihf/facilities.aspx.

Billing #:

Map & Preparation on reverse

Note : This requisition form can be taken to any licensed facility providing healthcare services including hospital and IHFs, such as those listed on the IHF Program



APPOINTMENT

Date: Time:

ULTRASOUND PREPARATION

[l

ABDOMINAL, GALLBLADDER, KIDNEY, OR ABDOMINAL AORTA ULTRASOUND

A FAT FREE dinner the night before. Nothing to EAT or DRINK (NO WATER) 4 hours prior to
the examination. DO NOT smoke or chew gum. MEDICATION: Can be taken with a sip of
water.

PELVIS OR OBSTETRICAL ULTRASOUND

A FULL BLADDER is very important for this examination. Please start drinking 3-4 glasses of
WATER (1L) 1% hours prior to appointment and finish drinking 1 hour before appointment. DO
NOT empty bladder after drinking. You may eat normally the day of the examination.

ABDOMINAL AND PELVIS ULTRASOUND (TOGETHER)

A FAT FREE dinner the night before. Nothing to EAT 4 hours prior to examination. DO NOT
smoke or chew gum. A FULL BLADDER is very important for this examination. Please start
drinking 3-4 glasses of WATER (1L) 1% hours prior to appointment and finish drinking 1 hour
before appointment. DO NOT empty bladder after drinking.

MEDICATION: Can be taken with a sip of water.

MAMMOGRAPHY

Please do not use deodorant, antiperspirant or talcum before the examination. Stay on a
caffeine-free diet to minimize discomfort of compression required for optimal examination. If
you are experiencing premenstrual breast tenderness, you may delay appointment until
tenderness has subsided. If you have had breast imaging at a different facility, please try to
bring the images with you to your schedule appointment.

BONE MINERAL DENSITOMETRY (BMD)
Do not take any vitamin pills or mineral supplements 24 hours prior to your exam.

HOURS OF OPERATION
MONDAY - THURDAY: 8AM -5PM
FRIDAY: 8AM -4PM
SATURDAY: (By Appointmentonly)
LUNCH: 1-1:30PM

NO PREPARATION NECESSARY

[[] THYROID/EXTREMITIES/BREAST/VASCULAR/MUSCULOSKELETAL

4B-200 Montclair Dr.

Woodstock ON N4V 0E2

T: 519-539-8888

F:519-539-9990

E: info@woodstockimaging.com
W: www.woodstockimaging.com HWY 401

@ ® DUNDAS ST
N
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DIAGNOSTIC IMAGING
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v
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PLEASE BRING THIS REQUISITION AND YOUR VALID HEALTH CARD - All Cancellations must be made 24 Hours in Advance




	Page 1
	Page 2

	text_1yyry: 
	text_2kuky: 
	text_3owvs: 
	text_4gcwp: 
	text_5yucz: 
	text_6oigd: 
	text_7ytzw: 
	text_8lxer: 
	text_9hvwm: 
	checkbox_10spmf: Off
	checkbox_11zrfg: Off
	checkbox_13veet: Off
	checkbox_14uysj: Off
	checkbox_15pwo: Off
	checkbox_16qqwn: Off
	checkbox_17jpty: Off
	checkbox_18grke: Off
	checkbox_19dcqe: Off
	checkbox_20igiu: Off
	checkbox_21alej: Off
	checkbox_22nxvy: Off
	checkbox_23rveq: Off
	checkbox_24rakq: Off
	checkbox_25zrnv: Off
	checkbox_26bjzj: Off
	checkbox_27kbq: Off
	checkbox_28ttxw: 
	checkbox_28ttxw: Off

	checkbox_29uydq: Off
	checkbox_30qxmj: Off
	checkbox_31llkv: Off
	checkbox_32gcgl: Off
	checkbox_33ausw: Off
	checkbox_34znim: Off
	checkbox_35uctu: Off
	checkbox_36ziqm: Off
	checkbox_37hfnp: Off
	checkbox_38pemx: Off
	checkbox_39qbnu: Off
	checkbox_41kciv: Off
	checkbox_42yuco: Off
	checkbox_43hquq: Off
	checkbox_44zvap: Off
	checkbox_45mfsh: Off
	checkbox_46qemx: Off
	checkbox_47btov: Off
	checkbox_48hfka: 
	checkbox_48hfka: Off

	checkbox_49iqqh: 
	checkbox_49iqqh: Off

	checkbox_51liyh: Off
	checkbox_52gegq: Off
	checkbox_53dkzk: Off
	checkbox_54gho: Off
	checkbox_55zjfe: Off
	checkbox_56lrcm: Off
	checkbox_57zwei: Off
	checkbox_58bwcg: Off
	checkbox_59yziy: Off
	checkbox_60sekg: Off
	checkbox_61mwll: Off
	checkbox_62tpyb: Off
	checkbox_63xblb: Off
	checkbox_64afjb: Off
	checkbox_65ptnf: Off
	checkbox_66qglo: Off
	checkbox_67iqlk: Off
	checkbox_68fmub: Off
	checkbox_69pcnz: Off
	checkbox_70nues: Off
	checkbox_71ysr: Off
	checkbox_72doyq: Off
	checkbox_73ohnq: Off
	checkbox_74bzjt: Off
	checkbox_75ypfq: Off
	checkbox_76jkid: Off
	checkbox_77cni: Off
	checkbox_78dlvp: Off
	checkbox_79zslg: Off
	checkbox_80zupz: Off
	checkbox_81bxbk: Off
	checkbox_82fbao: Off
	checkbox_83rqqq: Off
	checkbox_84jrwl: Off
	checkbox_85btvd: Off
	checkbox_86fto: Off
	checkbox_87gepi: Off
	checkbox_88tqjz: Off
	checkbox_89gcvf: Off
	checkbox_90slld: Off
	checkbox_91bjpp: 
	checkbox_91bjpp: Off

	checkbox_92wrrl: Off
	checkbox_93ifxz: Off
	checkbox_94iclw: Off
	checkbox_95fxeu: Off
	checkbox_96dqfw: Off
	checkbox_97nsho: Off
	checkbox_98zkm: Off
	checkbox_99wtko: Off
	checkbox_100yczn: Off
	checkbox_101vpn: Off
	checkbox_102lvky: Off
	checkbox_103vhmy: Off
	checkbox_104dlqh: Off
	checkbox_105lpdh: Off
	checkbox_106urtx: Off
	checkbox_107yvqe: Off
	checkbox_108nwml: Off
	checkbox_109avsa: Off
	checkbox_110djbr: Off
	checkbox_111jsis: Off
	checkbox_112scmb: Off
	checkbox_113ihvl: Off
	checkbox_114srba: Off
	checkbox_115cipa: Off
	checkbox_116syrm: Off
	checkbox_117ovhj: Off
	checkbox_118ohf: Off
	checkbox_119clfd: Off
	checkbox_120uqqo: Off
	checkbox_121gxdo: Off
	checkbox_122ksei: Off
	checkbox_123bixn: Off
	checkbox_124yeeg: Off
	checkbox_125vegl: Off
	checkbox_126epfo: Off
	checkbox_127tlmi: Off
	checkbox_128cfys: Off
	checkbox_129oilu: Off
	checkbox_130fok: Off
	checkbox_131dbhm: Off
	checkbox_132nlvz: Off
	checkbox_133vt: Off
	checkbox_134wqu: Off
	checkbox_135lfxy: Off
	checkbox_136qgst: Off
	checkbox_137sbeo: Off
	checkbox_138ngaq: Off
	checkbox_139udpw: Off
	checkbox_140metm: Off
	checkbox_141ccxl: Off
	checkbox_142sqfn: Off
	checkbox_143ryah: Off
	checkbox_144loqe: Off
	checkbox_145hebj: Off
	checkbox_146pkvr: Off
	checkbox_147grjc: Off
	checkbox_148poph: Off
	checkbox_149wfte: Off
	checkbox_150sfpl: Off
	checkbox_151swzv: Off
	checkbox_152ygve: Off
	checkbox_153rjfk: Off
	checkbox_154qeuo: Off
	checkbox_155ifjf: Off
	checkbox_156kwgk: Off
	checkbox_157xxqa: Off
	checkbox_158umle: Off
	checkbox_159mffl: Off
	checkbox_160rbpw: Off
	checkbox_161wmou: Off
	checkbox_162pjaq: Off
	checkbox_163qrpo: Off
	checkbox_164qxcv: Off
	checkbox_165jkrq: Off
	checkbox_166sho: Off
	checkbox_167gskh: Off
	checkbox_168xlze: Off
	checkbox_169mifz: Off
	checkbox_170jack: Off
	checkbox_171mzha: Off
	checkbox_172rbps: Off
	checkbox_173rlvk: Off
	checkbox_174pyid: Off
	checkbox_175rmeu: Off
	checkbox_176uzjb: Off
	checkbox_177yeqk: Off
	checkbox_178xsdo: Off
	checkbox_179umru: Off
	checkbox_180tjoj: Off
	checkbox_181fpsj: Off
	checkbox_182kezk: Off
	checkbox_183xrgj: Off
	text_191tgui: 
	text_192zozt: 
	text_193puik: 
	text_194yupp: 
	text_195rgpp: 
	text_196dgqp: 
	text_197xmki: 
	text_197xmki: 

	text_198fehg: 
	text_199xbhm: 
	checkbox_203vfyo: 
	checkbox_203vfyo: Off

	text_204xqum: 
	text_205yoig: 
	text_206wqbv: 
	text_207wxki: 
	text_208kozq: 
	text_209xaml: 
	text_210jwlu: 
	checkbox_184igzi: Off
	checkbox_185efzn: Off
	checkbox_186cdrx: Off
	checkbox_187rrjy: Off
	checkbox_188ayec: Off
	checkbox_189vhzq: Off
	text_200oyyt: 
	text_201pjap: 


