
 

           

 

  X-RAY (NO APPOINTMENT NEEDED — WE ACCEPT WALK-INS)
CHEST                             

Chest PA & Lat 
Chest PA 
Sternum 
R      L Ribs & Chest PA 

ABDOMEN                            
KUB 
Acute (3 Views)

HEAD & NECK                            
Skull 
Orbits 
Facial Bones 
Nasal Bones 
Mandible 
TM Joints 
Adenoids 
Neck (Soft Tissue)

SPINE & PELVIS           
Cervical Spine 
Thoracic Spine 
Lumber Spine 
Lumbosacral Spine 
Scoliosis Series 
Pelvis 
SI Joints 
Sacrum & Coccyx

UPPER EXTREMETIES                               
R      L Shoulder 
R      L Clavicle 
R      L AC Joints 
R      L SC Joints 
R      L Scapula 
R      L Humerus 
R      L Elbow 
R      L Forearm 
R      L Wrist 
R      L Scaphoid 
R      L Hand 
R      L Fingers 

            No. ① ② ③ ④ ⑤

LOWER EXTREMETIES 
R      L Hips 
R      L Femur 
R      L Knee 
R      L Tibia & Fibula 
R      L Ankle 
R      L Foot 
R      L Calcaneus 
R      L Toes 

            No. ① ② ③ ④ ⑤
Other: _______________________________________ 

            _______________________________________

SKELETAL SURVEY 
Arthritic 
Metastatic 
Bone Age

CLINICAL INFORMATION 

Date: ________________________

PATIENT INFORMATION PHYSICIAN INFORMATION
Name: __________________________________________ Phone #: ___________________ 

Address: _______________________________________ Postal Code: ________________ 

City: ______________________ Health Card #: ___________________________ VC: ____ 

D.O.B.: __________________________________  
  

I declare that I am not presently pregnant: _______________________________

Name: _______________________ Billing #: _____________ 

Date: __________________ Signature: _________________ 

Phone: _________________ Fax: ______________________ 

cc Physicians: ___________________ 

STAT         VERBAL 
Contact: ________________________

ULTRASOUND
GENERAL                               

Abdomen 
Abdomen Limited 
AAA Screening 
Female Pelvic 

Transvaginal 
Limited 

Male Pelvic / Prostate 
Limited 
Transrectal 

KUB 
Other: ____________________ 

            ____________________

SMALL PARTS 
Thyroid / Neck 
Neck 
R      L  Hernia / Groin 
Testes / Scrotum 
R      L  Soft Tissue / Lump 
R      L  Abdominal Wall 

Other: ______________________ 

            ______________________

OBSTETRICAL 
Dating < 16 Weeks 
NT 11-14 Weeks (IPS/eFTS) 
Anatomic 18-20 Weeks 
Biophysical Profile (BPP) 

With Doppler 
Follow Up OB Scan 
Twins 

LMP: ________________________

VASCULAR 
R      L  Venous of Upper Limbs (DVT) 

R      L  Venous of Lower Limbs (DVT) 
R      L  Arterial of Upper Limbs 
R      L  Arterial of Lower Limbs 
R      L Carotid Doppler 
R      L Renal Vascular 
R      L Portal Venous Doppler 
R      L Varicose Vein Assessment 
R      L Aorta & Iliac Arteries 

Other: _____________________________ 

            _____________________________

3101 Bloor Street West            
Suite 103 Etobicoke, ON 

          tel. 416-239-3568  
fax. 416-239-3569

email. help@hbmi.ca 
website. www.hbmi.ca


Please bring this requisition form & a valid OHIP card to your appointment.

BONE MINERAL DENSITY BREAST IMAGING
Baseline 
2nd Test (3 Years After Baseline) 
Low Risk (Every 5 Years) 
High Risk (Every Year) 

Previous BMD Date: ________________________________ 

Please refer to the back of this form for preparation 
information or visit our website to learn more 

OBSP / Routune Mammogram 
Diagnostic Mammogram (Indicate Area of Concern) 

R      L  
Breast Ultrasound (Inc. Axilla) 

R      L 



We take walk-ins for X-RAYS! For all other procedures, 
please visit our website now or call us below to book.


Website. www.hbmi.ca   Tel. 416-239-3568 

2 4 H R S N O T I C E R E Q U I R E D T O C A N C E L . 
APPOINTMENTS. 
Please read the following instructions pertaining to your 
procedure carefully. Failure to arrive on time and prepared 
may result in the cancellation/rebooking of your appointment.

ULTRASOUND Preparation Instructions
ABDOMEN  
(Gall Bladder, Pancreas, Spleen, 
Liver, Kidneys, and Aorta)

If your appointment is in the morning, do not eat anything after midnight 
the night before. If your appointment is in the afteroon, for breakfast you 
may eat dry toast, black tea, black coffee,juice, up to 9 a.m. Nothing to 
eat or drink after that.

PELVIC TRANSVAGINAL 
(Uterus, Ovaries, and Bladder)

Finish drinking 5 glasses (1 Litre) of water 1 hour before your appointment 
time. Do not empty your bladder. You must ave a full bladder for this 
examination. 

COMBINATION PELVIC  
AND ABDOMINAL 

Finish drinking 5 glasses (1 Litre) of water 1 hour before your appointment 
time. Do not empty your bladder. NO BREAKFAST on the morning of 
the examination. You must have a full bladder for this examination. 

OBSTETRICAL  
(12 Weeks or less)

Finish drinking 5 glasses (1 Litre) of water 1 hour before your appointment 
time. Do not empty your bladder. You must have a full bladder for this 
examination.

OBSTETRICAL 
(12 Weeks or more)

Finish drinking 4 glasses (750 ml) of water a 1/2 hour before your 
appointment time. Do not empty your bladder. You must have a full 
bladder for this examination.

PROSTATE Finish drinking 5 glasses (1 Litre) of water 1 hour before your appointment 
time. Do not empty your bladder. You must have a full bladder for this 
examination. 

TRANSRECTAL Pick up a fleet enema at a pharmacy and use it according to the package 
instructions, 2 hours before your examination.

BONE DENSITY Please wear a two piece outfit with no metal or zippers, if possible. Do 
not take calcium supplements 24 hours prior to appointment. 

MAMMOGRAPHY On the day of examination, do not use deodorant, antiperspirant or 
talcum powder under the arms or on the chest. Please wear a 2-piece 
outfit for your comfort.

X-RAY No preparation required. No appointment required. Walk-ins are welcome!

Hours:   MON — FRI 8:30 AM to 6:00 PM  
              SATURDAY  8:30 AM to 4:00 PM  
3101 Bloor Street West Suite 103 Etobicoke, ON

Please bring this form & a valid OHIP card. 


	checkbox_1htdu: Off
	checkbox_2rspf: Off
	checkbox_3tzmh: Off
	checkbox_4nhxo: Off
	checkbox_5hvnn: Off
	checkbox_6bmh: Off
	checkbox_7qlxx: Off
	checkbox_8bpxe: Off
	checkbox_9mhdx: Off
	checkbox_10affn: Off
	checkbox_11jqid: Off
	checkbox_12kbp: Off
	checkbox_13oskj: Off
	checkbox_14ntnq: Off
	checkbox_15ivkw: Off
	checkbox_16gimj: Off
	checkbox_17jpwn: Off
	checkbox_18rmkv: Off
	checkbox_19gwej: Off
	checkbox_20slpw: Off
	checkbox_21ljb: Off
	checkbox_22wahl: Off
	checkbox_23jbli: Off
	checkbox_24iqif: Off
	checkbox_25tijt: Off
	checkbox_26xald: Off
	checkbox_27polf: Off
	checkbox_28sxjh: Off
	checkbox_29xkzp: Off
	checkbox_30smfo: Off
	checkbox_31atqt: Off
	checkbox_32yxpq: Off
	checkbox_33xmyb: Off
	checkbox_34wjch: Off
	checkbox_35sysy: Off
	checkbox_36xqgp: Off
	checkbox_37fba: Off
	checkbox_38hlgl: Off
	checkbox_39atjd: Off
	checkbox_40bckz: Off
	checkbox_41efes: Off
	checkbox_42ljmf: Off
	checkbox_43afey: Off
	checkbox_44xwub: Off
	checkbox_45pdau: Off
	checkbox_46fwss: Off
	checkbox_47xaac: Off
	checkbox_48zszs: Off
	checkbox_49xtcy: Off
	checkbox_50zonh: Off
	checkbox_51ifyj: Off
	checkbox_52gzuk: Off
	checkbox_53qgts: Off
	checkbox_54dubp: Off
	checkbox_55vvbq: Off
	checkbox_56zwom: Off
	checkbox_57xepy: Off
	checkbox_58acvg: Off
	checkbox_59xgwu: Off
	checkbox_60brom: Off
	checkbox_61djtc: Off
	checkbox_62delv: Off
	checkbox_63qgej: Off
	checkbox_64xvlh: Off
	checkbox_65osuf: Off
	checkbox_66gdrp: Off
	checkbox_67prun: Off
	checkbox_68zzgg: Off
	checkbox_69lpph: Off
	checkbox_70wtrj: Off
	checkbox_71jio: Off
	checkbox_72lcku: Off
	checkbox_73fcfs: Off
	checkbox_74uffl: Off
	checkbox_75ojyn: Off
	checkbox_76nqsd: Off
	checkbox_77rctm: Off
	checkbox_78dzwr: Off
	checkbox_79tdne: Off
	checkbox_80qmzb: Off
	checkbox_81ponh: Off
	checkbox_82slfn: Off
	checkbox_83hdfq: Off
	checkbox_84rleu: Off
	checkbox_85bion: Off
	checkbox_86bsf: Off
	checkbox_87fwbc: Off
	checkbox_88gmyt: Off
	checkbox_89wzah: Off
	checkbox_90ybpp: Off
	checkbox_91wkpg: Off
	checkbox_92qaro: Off
	checkbox_93tkfa: Off
	checkbox_94zpoi: Off
	checkbox_95eqhb: Off
	checkbox_96jgsb: Off
	checkbox_97qqyf: Off
	checkbox_98axtu: Off
	checkbox_99qwih: Off
	checkbox_100tfuh: Off
	checkbox_101mnur: Off
	checkbox_102olwq: Off
	checkbox_103xhng: Off
	checkbox_104mrwr: Off
	checkbox_105vlhq: Off
	checkbox_106apen: Off
	checkbox_107ezdg: Off
	checkbox_108brtx: Off
	checkbox_109gloz: Off
	checkbox_110jjaq: Off
	checkbox_111fcxk: Off
	checkbox_112pylc: Off
	checkbox_113rwdy: Off
	checkbox_114wnul: Off
	checkbox_115pwv: Off
	checkbox_116xsei: Off
	checkbox_117ptny: Off
	checkbox_118npcw: Off
	checkbox_119tykv: Off
	checkbox_120hhvz: Off
	checkbox_121uvik: Off
	checkbox_122ptfg: Off
	checkbox_123fasq: Off
	checkbox_124vqch: Off
	checkbox_125gjsf: Off
	checkbox_126bdrx: Off
	checkbox_127zwpt: Off
	checkbox_128wkrv: Off
	checkbox_129skhn: Off
	checkbox_130ouov: Off
	checkbox_131xgaa: Off
	checkbox_132slyn: Off
	checkbox_133lhbz: Off
	text_134ryvy: 
	text_135hnsh: 
	text_136iwrx: 
	text_137pfee: 
	text_138koxy: 
	text_139dokr: 
	text_140drsc: 
	text_141vbnv: 
	text_142lhnk: 
	text_143muvn: 
	text_144ycjp: 
	text_145tjrm: 
	text_146jzbp: 
	text_147dxdq: 
	text_148rcoi: 
	text_149ooyc: 
	text_150roe: 
	text_152fujg: 
	text_153aoom: 
	text_154ypdc: 
	textarea_155jegi: 
	text_156uka: 
	text_157zejc: 
	text_158iorx: 
	text_159frbj: 
	text_160zylr: 
	text_161yzfe: 
	text_162ldrt: 
	text_163kzfd: 
	checkbox_166eaao: Off
	checkbox_167nmga: Off
	checkbox_168hxrp: Off
	checkbox_169xnr: Off
	checkbox_170lveq: Off
	checkbox_171ixwx: Off
	checkbox_172qvqy: Off
	checkbox_173epdu: Off
	checkbox_174supz: Off
	checkbox_175mkfh: Off


