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For Ultrasound Appointment
FAX Requisitions: (250) 412-1782

REQUEST FOR EXAMINATION

- Central Booking Tel: X-RAY ¢ ULTRASOUND
MEDICAL IMAGING '(250) 4121780
PATIENT INFORMATION '
Patient’s Last Name Address City
First Name Postal Code Phone Number

Date of Birth (MM/DD/YYYY)

Health Card Number

Sex OM OF

INSURANCE PATIENT INFORMATION ____ PATIENT INSTRUCTIONS _ ] _
? ; V ; , ; :
0 msp d1cBC Is \‘a(tE'Z"t%beeS‘c'  Arrive 15 minutes prior to appointment and give 241 tice if unable to attend
* Fyou are late for this appointment, y have to reschedule.
Qrivate O WorkSafeBC | icateanyioowr/ | - lasanotyrecpdonifyouse dabeic. e B
: t e . C“Il . 3 L v
O Other: infectious diseases: ST maym compe ,mdum‘“m exam. | Iau,e,mag epr’wpa child .
l ] * WCMiis ascent free environment

ASOUND (By Appointment Only) PERTINENT CLINICAL INFORMATION
Examinationrequested:

X-RAY (No Appointment)
Examinationrequested:

APPOINTMENT TIME AND DATE

Time Date (0 VERBAL
PHYSICIAN INFORMATION REFERRING PHYSICIAN OFFICE STAMP
Physician Name Date

Copy to Physician Signature Practitioner Number:
VICTORIA (7 LOCATIONS) ULTRASOUND PREPARATION
a X-RAY ¢ ULTRASOUND ) ABDOMEN: 12 and older: Nothing to eat or drink 12 hours prior to
MAMMOGRAPHY - BONE DENSITY ’ examination.
) offeredat: » Children age 11 and under: if fasting is required, do so only for 3
Unit#301 Phone: 250-598-0193 hours prior to ultrasound.
1990 Fort Street Fax: 250-412-2005 ( ) N "
RENAL (ONLY): o preparation.
SCREEN"?%:_AE:;:OGRAPHY RENAL / BLADDER: :‘lyrs and olde':: Drink16 fl.oz. (2 cups) of water. finish one (1)
Unit #305 ‘Phone: 250-952-4232 rg:lzipr)lragrtot e examination. Do not void, a full bladder is
1990 Fort Street Fax:250-952-4411 Chitd 410 \d: Drink 8 Loz, (1 cup) of water.finish
ren age 4-10 yrs old: Drin .0z. (1 cup) of water, finis
MRI (private pay) & X-RAY one m hour prior to the examination. Donot void, a full bladder
offered at: isrequired.
Unit #243 - Uptown Mall Phone: 250-595-2401 ) ) -
3 PELVIC: Drink 320z of fluid 1.5 hours before examination.
3561Blanshard Street Fax:250-595-2408
DO NOTEMPTY BLADDER.
Fast Track X-ray by App. Drinking must be finished 1 hour prior to appointment time.
X-RAY SERVICES OBSTETRICAL ULTRASOUND: (Under 14 weeks) Drink 240z of fluid 1.5 hours before
offered at: examination.

. . Over 14 weeks) Drink 160z of fluid 1.5 hours before examination.
Unit #203 Unit #102 EOver or Under14 weeks) DO NOT EMPTY BLADDER
g&gnz?%so§§r8€2§f830 5 gﬁg rg??;éffgg_’g\éeﬁue Drinking must be finished 1 hour prior to appointment time.

RE S e e Fax: 250-478-9950 **DIABETIC PATIENTS Forultrasound when fasting | ired insuli
A . : g isrequired, take your insulinas

Fast Track X-ray by App. FreeParking usualand use alactose free protein supplement to maintain
%ﬂit#zm A Unit #3 calories {preferably Glucerna, Ensure or Boost).
phlgnHel:uzsé%?sggﬂlé%] }:’Toazmzssl%?gisggzto MAMMOGRAPHY: Please do not wear talcum powder, deodorant or perfumes.
Fax: 250-598-8663 Fax:250-475-2502 FOR ALL EXAMINATIONS: Discuss your medications and medical condition with your
6695 Sooke Road Doctor before beginning the preparations.

k Telephone/glaé ) For your convenience, two -piece, loose fitting garments are
250-642-4 preferred.

24-hour notice required to cancel aﬁpointment or 875 charFe will be billed to patient.

illegible requisitions will be returned unprocessed.
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