ELITE DIAGNOSTICS & IMAGING ASSOCIATES To7 Queon St. East. Lower Lovel

Brampton, L6W 3X4
X'RAY AND ULTRASOUND (On Queen St. between Kennedy Rd.
Tel: 905-454-3305 Fax: 905-459-9110 and Centre St.) FREE PARKING
Patient Name: YOUR APPOINTMENT
D.O.B.: H.I.N.: vc. DATE:
Telephone: Gender: [JM  [JF TIME:
X-Ray-No appointment necessary ULTRASOUND - Appointment Only
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Tech Notes / Exposure L1 Pelvis & Hip [R] Tib & Fib Complications
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Clinical History B verbal MSK ULTRASOUND - Appointment Only
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REFERRING PHYSICIAN INFORMATION
Referring Physician Signature: Physician Name:
Billing #: CC Physician:
. . Bovaird Dri
Patient Instructions A —
X-RAY ) ) ) HOURS OF OPERATION
No preparation required; walk-in. N Williams Pkway
Mon - Thurs.: 8 - 7 pm =
ULTRASOUND Friday: 8 -6 pm Ny o
Abdomen: Nothing to eat or drink after midnight. Saturday: 8 -3 pm g ko] é o
NO BREAKFAST, NO WATER, NO GUM OR CANDY =S % > 3
o) @ >
Abdomen Plus Pelvis: Do not eat after midnight, follow instruction for Pelvic Ultrasound % ‘% 157 Quoen SLE é £
< ol o
Obstetrical, Pelvis, Kidneys/Bladder: Full bladder is required for this examination. 2 TKE Queen Street East
Drink 5 large glasses (40 oz. or 1.3 litres) to be finished 1 hour before examination. Dai
Please DO NOT empty bladder after drinking. airy Queen(] |:|* FREE PARKING

*24-HR Cancellation notice required. Please bring your health card and this requisition form. Peel Memorial Hospital




