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~ Y~

Please follow the instructions

on the back of this form.
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APPOINTMENT:
L[ [ ]

For appointments, please call (416) 462-0064
We Accept Walk-ins

PATIENTS NAME

BIRTHDATE

D M Y

ADDRESS

PHONE nome OO

Bus O

POSTAL CODE

3 2190 Yonge St. (@Eglinton Ave.) Suite 202, Toronto
3 150 Eglinton Ave. E (@ Yonge St.) 5th Floor, Toronto
O 2010 Eglinton Ave. W. (@ Dufferin) Suite 100, Toronto

0 2737 Keele St. (@Wilson Ave.) Suite 114, Toronto

HEALTH CARD #

3 230 Browns Line (@Horner) Suite 204, Etobicoke

REFERRING DOCTOR

0 3170 Lakeshore Blvd, W. (@Kipling) Suite 101, Etobicoke

ADDRESS

0 4600 HWY 7 West (@ Pine Valley)Suite LL30, Woodbridge

PHONE

FAX

— X-RAY ——

By Appointment only

G.l. Tract

O GB.

O B.a.Swallow

8O G.l. Series (Upper)
O G.l. & Small Bowel
8 Colon - Air Contrast

O Mammogram
B Bone Densitometry

Abdomen
8 Plain Film (K.U.B.)
O Acute (3 views)

Head & Neck
O Skull

0 Sinuses

£ Adenoids

O Soft Tissue of Neck
£ Mastoids

O Facial Bones
£ Nasal Bones
O Orbits

£ Mandible

0 T.M. Joints

Chest

d Chest

O 0O Ribs & Chest PA

O Sternum

O Sterno-Clavicular Joints
O Thoracic Inlet

Spine & Pelvis

@ Cervical Spine

O Dorsal Spine

@ Scoliosis Series

8 Lumbar Spine

O Lumbo-Sacral Spine

8 L/S Spine, Pelvis & Sl Joints
3 Sacrum & Coccyx

0 S.I.Joints

O Pelvis & Hips

Skeletal Survey
0 Metastatic Series
3 Arthritic Series
0O Bone Age

Upper Extremities

L

3 Shoulder

O Clavicle

O A.C. Joint

O Scapula

O Humerus 3 4.
0 Elbow

0O Forearm 1

O Wrist

O Scaphoid

8 Hand

0O FingersNo.12345

ooooooooaoooox

Lower Extremities

L

O Hip

O Femur

O Knee

O Tib & Fib

0O Ankle

O Ankle inv. Stress Views
0O Foot

0O Os Calsis

O Toes No.12345

gooooooooa>

3 3850 Finch Ave. E. (@ Birchmount) Suite B 09, Scarborough

If you have any concerns, please email them to
patient.concerns @bluewaterimaging.ca

— ULTRASOUND ——

O Doppler Vascular Studies
0 Carotids
O Peripheral Arterial
@ Peripheral Venous

8 Echocardiography

0O Abdomen
a Pelvis O Transvaginal
O Obstetric O IPS
O Breast 0 Left
O Right
O Prostate O Transrectal
8 Testes / Scrotum
O Thyroid
@ Other

@ Sonohysterogram

Musculoskeletal

O Shoulder
0 A.C. Joint
O Elbow
3 Tennis Elbow
O Golfer’s Elbow
0 Knee
3 Ankle
O Achilles Tendon
O Foot
O Tendons
O Plantar Fascia
0O Wrist & Hand
O Carpal Tunnel
0 Tendons
O Hamstring Area
3 Other Muscle or
Soft Tissue Areas

Accession Number

Reporting Options:

0O FAX O EMAIL O CD & REPORT

Previous Relevant Imaging:

Parts to be Examined:

Clinical History:

Physician’s Signature:

M.D.

Date:

STAT / VERBAL




GENERAL RADIOLOGY

ULTRASOUND

Transrectal: You must have completed Fleet Enema or suppository
2 hours prior to examination.

Abdomen: Includes studies of the GALL BLADDER, PANCREAS,
SPLEEN, LIVER, KIDNEYS and AORTA. If your appointment is in the
morning, DO NOT eat or drink anything after 8:00 pm the night before.
If your appointment is in the afternoon, you may eat for breakfast dry
toast, black tea, black coffee, juice up to 9:00 am. Do not eat or drink
after that. These instructions are important as we require you to have an
empty stomach.

Pelvis or Obstetrical: You must have completed drinking 1 hour
before your appointment. You must drink 32 oz. of fluid (four eight oz.
glasses).  This can include coffee, tea, juice, water, etc. Do not go to
the washroom. You must have a full bladder for this examination. You
may eat regularly.

Abdomen & Pelvis combined: Follow the above instructions for
ABDOMEN, but 1 hour before your appointment you must have
completed drinking the 32 oz. of WATER ONLY. Do not go to the wash-
room.

Vaginal Ultrasound, Echocardiography (heart) Thyroid (neck),
Doppler and Breast: No preparation is necessary.

ALL PATIENTS: PLEASE ARRIVE 15 MINUTES PRIORTO APPOINTMENT

X-RAY - (if there is a possibility you may be pregnant please contact
physician prior to the X-ray)

Upper G.l. Series & Small Bowel Follow Through: AM exams:
Nothing to drink after midnight. PM exams: Eat a light breakfast (no
eggs or dairy products). Eat nothing after breakfast.

Barium Enema (Large bowel X-ray): Starting the day before the
examination: Clear fluid diet only (clear fruit juice, boullion, tea, Jello —
no cream or fruit) for breakfast, lunch, supper and in between. Drink lots
of water. The total fluid intake should be at least 6 eight-ounce glasses.
At 6:00 pm, take 1/2 bottle of Magnesium Citrate (Citromag). If no result
by 8:00 pm, take the remaining 6 oz., and 2 Ducolax tablets with 2
glasses of water. On the morning of the exam, use a Ducolax rectal
suppository. If desired, a glass of clear fluids is allowed. BE SURE TO
DRINK ALL FLUID SPECIFIED.

MAMMOGRAPHY

On the day of the examination, after showerig, do not use deodorant,
antiperspirant or talcum powder under the arms or on chest, as these
particles may show up on the mammogram. Please wear a 2-piece oultfit
for your comfort.

3170 Lakeshore Blvd. W Suite 101
Monday 9:00am — 6:00pm
Tuesday, Thursday 9:00am — 7:00pm

2010 Eglinton Ave. W., Suite 100

Monday, Wednesday, Friday 9:00am — 6:00pm
9:00am — 7:00pm
9:00am — 3:00pm

Tuesday, Thursday

4600 Hwy 7, Suite LL30
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