AN\
EST COAST

MEDICAL IMAGING

REQUISITION EXAMINATION FORM

PATIENT INFORMATION

TO BOOK AN APPOINTMENT

Call clinic of your choice listed on the back of this form
Online: www.westcoastmedicalimaging.com/appointment
604-985-WCMI (9264)

Physician Fax Line: 1-844-272-4565

[/

Patient's Last Name

First Name Sex(M/F/X) Date of Birth(MM/DD/YYYY)

Address

City Postal Code Home Phone Business Phone

Health Card Number

INSURANCE APPOINTMENT INFO PATIENT INSTRUCTIONS

0 MSP Appointment Date:
O ICBC

* Please bring this form and Health Card for every visit.
* Arrive 15 minutes prior to appointment and give 24 hours notice if unable to attend.
* If you are late for this appointment, you may have to reschedule.

O3 Private
1 WorkSafe BC Appointment Time:
3 Other:

* Please notify reception if you are diabetic.

*» Walk in X-Ray, please arrive at least thirty minutes prior to closing.

* Children may not accompany you during your exam. Please arrange proper child care.

* During pandemic times, only patients with an appointment will be invited to enter the clinic,
including reception areas and examination room for an obstetrical exam, and must wear at

X-RAY (No Appointment)

Examinationrequested:

What was the first day of your period?
(First day of full flow).

Month Day Year

PHYSICIAN INFORMATION

3-ply disposable medical mask.
ULTRASOUND (By Appointment Only)

Examinationrequested:

HYSTEROSALPINGOGRAM (By Appointment at West 8th Location Only)

A confidential Pre-exam Questionaire must INSTRUCTIONS:
be completed and received in our clinic, prior
to proceeding with the HSG exam. This form
may be faxed tous or presented to us by the
patient on the day of the procedure. If youdo
not have this form, please contact us.

* Abstain from sexual intercourse from
the first day of menstrual period until
the examination has been completed.

REFERRING PHYSICIAN OFFICE STAMP

Name of Referring Physician

MM/DD/YYYY

Practitioner Number

Copy to:

Physician Signature

(J Diabetic
0 Known/suspected communicable disease

(3 Other(please specify):

PERTINENT CLINICAL INFORMATION - For timely interpretation of this examination, please specify additional information including:

0 Urgent O Verbal

www.westcoastmedicalimaging.com

24-hour notice required to cancel appointment or 75 charge may be billed to patient.




L VANCOUVER VANCOUVER VANCOUVER VANCOUVER
0 Unit#6-5337 West Blvd. (Kerrisdale) Regent Medical Building Unit#270 -1144 Burrard St. LaurelMedical Centre
w Phone: 604-325-3244 Unit#390 - 2184 West Broadway Phone: 604-689-8925 Unit #106 -888 West 8th Avenue
E Fax:604-325-0136 Phone:604-731-2200 Fax:604-689-3364 Phone:604-879-7726
R X-Ray, Ultrasound Fax:604-736-9314 X-Ray Fax:604-879-7725
Next to White Spot X-Ray Across from St. Paul's Hospital X-Ray, Hysterosalpingogram
M Fast-Track X-ray by Appt
A VANCOUVER COQUITLAM NEW WESTMINSTER NEW WESTMINSTER
| Unit #430 -1669 East Broadway Unit #101 -1015 Austin Avenue Royal City Centre Unit#401-233 Nelson's Crescent
| Phone: 604-873-1846 Phone: 604-937-5588 Unit#200-610 6th Street Phone: 604-526-2466
L Fax:604-873-6318 Fax:604-936-8800 Phone:604-522-6818 Fax:604-521-5904
A X-Ray, Ultrasound, Mammography X-Ray, Ultrasound Fax:604-522-6810 X-Ray
N Close to Commercial Dr. Across fromRona X-Ray, Ultrasound Near Royal Columbian Hospital
D Skytrain Station Free Parking Free Parking Fast-Track X-ray by Appt
Fast-Track X-ray by Appt Fast-Track X-ray by Appt
L SURREY SURREY SURREY BURNABY
0 Unit#001-13737 96 Ave Unit#3-15300, 105th Avenue Unit #105-8318,120th Street Suite 306-4180 Lougheed Highway
c Phone:604-581-4616 Phone: 604-581-1101 Phone:604-590-2211 Phone:778-309-1559
A Fax:604-582-9022 Fax:604-582-8520 Fax:604-581-0405 Fax:604-629-0124
T X-Ray X-Ray, Ultrasound, X-Ray, Ultrasound, X-Ray
I Across from Surrey Memorial Fluoroscopy Mammography
0 Free Patient underground Parking Near Guildford Shopping Centre Free parking at rear of building
N atStalls #380, #381, #382, #383
S Fast-Track X-ray by Appt PLEASE BRING THIS FORM AND YOUR HEALTH CARD FOR EVERY VISIT
ABDOMINAL & PELVIC
ABDOMINAL ONLY RENAL ONLY PELVIC, OBSTETRIC, BLADDER COMBINATION ALL OTHEREXAMS
Fast 12 hours prior to exam Drink 2 glasses (16 o0z) Drink 4 glasses (32 o0z) Follow instructions Preparation
ENGLISH Fat free dinner day before water 2 hours prior to water 2 hours prior to for BOTH the not
No dairy, meat, eggs exam. Do not empty exam. Do not empty ABDOMINAL AND required
or fried food day before bladder until after exam bladder until after exam PELVIC exams
" " « q Examen pelvien, Combinaison examen Tous les autres
Examen abdominal uniquement Examen rénal uniquement obstétriqlll)e, vessie abdominal et examen pelvien types d'examens
Ajeun 12 heures avant I'examen. Boire deux verres (16 oz) d'eau |Boire quatre verres (32 0z) d'eau . o
FRENCH K , i Suivre les directives pour , .
Repas sans gras la veille. deux heures avant I'examen. deux heures avant I'examen. ) Aucune préparation
N . o o les examens abdominaux , R
Pas de produits laitiers, de viande, Attendre aprés I'examen pour | Attendre apres 'examen pour ot pelviens nécessaire.
d'ceufs ou de friture la veille. se vider la vessie. se vider la vessie. P '
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S MGA MAY KAUGNAYAN BALAKANG (PELVIC), NAUUKOL SA KOMBINASYON NG TIYAN
MGA MAY KAUGNAYAN SATIYAN LAMANG SABATO LAMANG PAGPAPAANAK (OBSTETRIC), at PANTOG at BALAKANG LS e 2 L
Huwag kumain 12 oras bago ang pagsusuri. f f ; f . -
TAGALOG Huwag kunain ng anumang may @aba sa Uminom ng 2 basong (16 0z) Fublg Uminom ng 4 na basong (32 oz.) tubig sundin ang mga tagubilin o
: ) 2 oras bago ang pagsusuri. 2 oras bago ang pagsusuri. . Hindi kinakailangan ng
hapunan bago ang pagsusuri. Huwag kumain r ihih hindi r ihih hindi KAPWA para sa pagsusuri ng
ng mga produktong mula sa gatas, kame, itlog uwag umihi hanggang hinc uwag umihi hanggang hinc TIVAN at BALAKANG preparasyon
0 pinirito isang araw bago ang pagsusuri. natatapos ang pagsusuri. natatapos ang pagsusuri.
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