TRUE NORTH
IMAGING

Dr. Alex Hartman
Medical Director of Imaging

)

|:| Canamera X-Ray & Ultrasound

|:| Coronation X-Ray & Ultrasound

PATIENT INFORMATION

Request an Appointment
https://truenorthimaging.com/request-appointment

GREATER TORONTO AREA REQUISITION

|:| Fairway X-Ray & Ultrasound

|:| The Boardwalk Diagnostic Imaging

|:| University X-Ray & Ultrasound
|:| Victoria X-Ray & Ultrasound

CLINICIAN INFORMATION

Book an Appointment
519-772-9772

First Name: Last Name: Referring Clinician:

Preferred Name: Pronouns: Billing Provider Number:

DOB: Telephone Number: Address:

Address: City: Prov: Postal Code:
City: Prov: Postal Code: Telephone Number: Fax Number:
HealthCard #: Version Code: Signature: cc

Ostar [OVERBAL

GENERAL ULTRASOUND

O Abdomen

OG.U. Tract
(Kidneys & Bladder)

O Targeted Abdominal for AAA
Screening

PELVIS

OPelvis
OTransvaginal
OFertility Monitoring Cycle

SMALL PARTS

O Thyroid and Neck
O Testes/Scrotum
[ Soft Tissue/Lump

MUSCULOSKELETAL
OR OL OB
Please Specify:

VASCULAR

OR OL OB
Please Specify:

Cell/Backline#:

ULTRASOUND X-RAY

CLINICAL INFORMATION

OBSTETRICAL ABDOMINAL UPPER EXTREMITIES
O Twin Pregnancy L kus Oshoulder CR) CL) CB)
O Dating < 16 Weeks [ Acute ABD (3 views) Oclavicle 00 0O
CINT (11w2d-13w3d) CHEST COAC. Joints 00O
O Anatomic 18-20 Weeks [ Chest PA & LAT OHumerus OO0 O
O Fetal Growth O Chest PA Ins/Exp & Lat OElbow 00O
O Biophysical Profile (BPP) [ chest PA OForearm 00O
O Ribs OR OL OB | Qwrist 00O
SONOHYSTEROGRAM O iImmigration Chest OHand O0O0
PROCEDURES SPINE AND PELVIS OFinger123450 O O
O Preliminary Pelvis O cervical Spine OBone Age
O preliminary Transvaginal O Thoracic Spine LOWER EXTREMITIES
[ Sonohysterogram O Lumbar Spine R L B
O Sonohysterogram with Tubal | O Sacrum & Coccyx L Hip 00O
Patency Investigation O sacroiliac Joints OFemur O OO
O pelvis Oknee O 0O
HEAD AND NECK O Tibia/Fibula O OO
OTHER: O skull O Ankle O 0O
O Sinuses (Non-OHIP) OFoot O 0O
O Facial Bones OToe12345 O O O
[ Nasal Bones OTHER: Please Specify
O T.M. Joints
0O soft Tissue Neck y
es No
O orbits PREGNANT O O

BREAST IMAGING

OMammogram Olmplants OR OL OBilateral

[Breast Ultrasound OR OL OBilateral

Indicate abnormality
on diagram

OoOntario Breast Screening Program (OBSP)

OBSP BOOKING:
519-742-7599

BONE MINERAL DENSITY(BMD)

[ Baseline Study
[ Low Risk

O High Risk

Date of Last Exam:



https://truenorthimaging.com/request-appointment

CANAMERA X-RAY & ULTRASOUND CORONATION X-RAY & ULTRASOUND FAIRWAY X-RAY & ULTRASOUND

350 Conestoga Boulevard, Unit B9 745 Coronation Boulevard, Unit 103, 385 Fairway Road South, Unit 9
Cambridge, ON N1R 7L7 Cambridge, ON N1R 0B6 Kitchener, ON N2C 1X2
Conestoga Boulevard/Canamera Parkway Coronation Boulevard/Hespeler Road Fairway Road South/Wilson Avenue
P: 519-623-9464 | F: 519-623-6736 P: 519-623-6060 | F: 519-623-2947 P: 519-748-6844 | F: 519-748-5306
Services: Ultrasound, Mammography, Services: Ultrasound, X-Ray Services: Ultrasound, X-Ray

Bone Mineral Density, X-Ray, Ontario
Breast Screening Program

THE BOARDWALK DIAGNOSTIC IMAGING UNIVERSITY X-RAY & ULTRASOUND VICTORIA X-RAY & ULTRASOUND
430 The Boardwalk, Suite 108 65 University Avenue East 751 Victoria Street South, Suite B100
Waterloo, ON N2T 0C1 Waterloo, ON N2J 29 Kitchener, ON N2M 5N
Ira Needles Boulevard/Thorndale Avenue | University Avenue West/Weber Street North Victoria Street South/Westmount Road
P: 519-576-8760 | F: 226-215-3183 P: 519-746-3457 | F: 519-886-8212 P: 519-742-2636 | F: 519-742-9717

Services: Ultrasound, Mammography, Services: Ultrasound, Mammography, Services: Ultrasound, Mammography,
Bone Mineral Density, X-Ray, Ontario Bone Mineral Density, X-Ray, Ontario Bone Mineral Density, X-Ray, Ontario
Breast Screening Program Breast Screening Program Breast Screening Program

PREPARATION AND INSTRUCTIONS

These instructions are IMPORTANT. Please follow them carefully.
Please arrive 10 MINUTES PRIOR to your appointment for registration. LATE arrival may require rebooking.
Please bring your valid ONTARIO HEALTH CARD (OHIP) to each appointment, along with this requisition.

ULTRASOUND

- ABDOMEN (includes studies of the GALL BLADDER, PANCREAS, SPLEEN, LIVER, KIDNEYS and AORTA)
Morning (before 1pm): No solid foods or liquids after midnight. You are required to have an empty stomach.
Afternoon (at or after 1pm): You may eat a light breakfast (dry toast, black tea or coffee, juice) before 8:00am.
No dairy products. Do not eat lunch as you are required to have an empty stomach.

- PELVIS and OBSTETRICAL including TRANSVAGINAL (UTERUS, OVARIES, BLADDER) (also G.U. TRACT)
Complete drinking 320z/1 litre (4 glasses) of fluids 1 hour before your appointment (finish by ).
Do NOT go to the washroom. We will examine you as soon as possible. You may eat regularly.

- ABDOMEN and PELVIS
Preparation same as ABDOMEN. Also, complete drinking 320z/1 litre (4 glasses) of water 1 hour before your

appointment.
Do NOT go to the washroom.

X-RAY
Persons who may be pregnant should NOT be x-rayed during the last two weeks of their menstrual cycle.
MAMMOGRAPHY

On day of examination: after showering do NOT use deodorant, antiperspirant, or talcum power on chest or
underarms as these particles may show up on mammogram.

BONE MINERAL DENSITY

On the day of examination: do NOT take calcium supplements or iron tablets until after the examination is
completed.

This requisition form can be taken to any licensed facility providing health care services including hospitals accepting
community referrals and community surgical and diagnostic centres, such as those listed on the website:
ttps://www.ontario.ca/page/community-surgical-and-diagnostic-centres#section-1




	Radio Button 29: Off
	Check Box 402: Off
	Check Box 403: Off
	Radio Button 7: Off
	Check Box 291: Off
	Check Box 274: Off
	Check Box 278: Off
	Check Box 298: Off
	Check Box 299: Off
	Check Box 300: Off
	Check Box 301: Off
	Check Box 302: Off
	Check Box 303: Off
	Check Box 304: Off
	Check Box 275: Off
	Check Box 276: Off
	Check Box 279: Off
	Check Box 281: Off
	Check Box 283: Off
	Check Box 336: Off
	Check Box 308: Off
	Check Box 306: Off
	Check Box 307: Off
	Check Box 277: Off
	Check Box 280: Off
	Check Box 282: Off
	Check Box 284: Off
	Check Box 401: Off
	Check Box 309: Off
	Check Box 310: Off
	Check Box 286: Off
	Radio Button 28: Off
	Check Box 420: Off
	Check Box 288: Off
	Check Box 287: Off
	Check Box 285: Off
	Radio Button 32: Off
	Check Box 325: Off
	Check Box 326: Off
	Check Box 327: Off
	Check Box 328: Off
	Check Box 329: Off
	Check Box 330: Off
	Check Box 331: Off
	Check Box 293: Off
	Check Box 294: Off
	Check Box 295: Off
	Check Box 296: Off
	Check Box 297: Off
	Check Box 332: Off
	Check Box 343: Off
	Check Box 344: Off
	Check Box 345: Off
	Check Box 346: Off
	Check Box 347: Off
	Check Box 348: Off
	Check Box 425: Off
	Check Box 350: Off
	Check Box 351: Off
	Check Box 333: Off
	Check Box 334: Off
	Check Box 337: Off
	Check Box 338: Off
	Check Box 339: Off
	Check Box 340: Off
	Check Box 341: Off
	Check Box 342: Off
	Radio Button 19: Off
	Radio Button 23: Off
	Radio Button 20: Off
	Radio Button 22: Off
	Radio Button 21: Off
	Radio Button 18: Off
	Text Field 21: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 49: 
	Text Field 50: 
	Radio Button 8: Off
	Radio Button 11: Off
	Radio Button 13: Off
	Radio Button 16: Off
	Radio Button 12: Off
	Radio Button 15: Off
	Radio Button 14: Off
	Text Field 48: 
	Radio Button 26: Off
	Radio Button 24: Off
	Text Field 47: 
	Check Box 349: Off
	Check Box 426: Off
	Text Field 55: 
	Check Box 429: Off
	Check Box 430: Off
	Check Box 431: Off
	Check Box 432: Off
	Check Box 433: Off
	Check Box 434: Off


