3101 Bloor Street West CLINICAL INFORMATION
Suite 103 Etobicoke, ON
tel. 416-239-3568
HUMBER BAY
MEDICAL IMAGING fax. 416-239-3569
email. help@hbmi.ca
ontario breast (4ﬂ o
screening program Acereditation  yyeabsite. www.hbmi.ca
a cancer care ontario program
Please bring this requisition form & a valid OHIP card to your appointment. Date:
Name: Phone #: Name: Billing #:
Address: Postal Code: Date: Signature:
City: Health Card #: VC: Phone: Fax:
D.O.B.: cc Physicians:
[ISTAT [IVERBAL
| declare that | am not presently pregnant: Contact:
(NO APPOINTMENT NEEDED — WE ACCEPT WALK-INS)
HEAD & NECK SPINE & PELVIS UPPER EXTREMETIES LOWER EXTREMETIES OTHER
CISkull [dCervical Spine R [JL Shoulder [OJR [IL Hips
[IOrbits [JThoracic Spine [JrR [CIL Clavicle [OR CIL Femur
[JFacial Bones [JLumber Spine IR [IL AC Joints R CIL Knee
[INasal Bones [JLumbosacral Spine [JR [IL SC Joints [OR [JL Tibia & Fibula
[CIMandible [JScoliosis Series [JR [CIL Scapula [OR CIL Ankle
[ITM Joints [OPelvis [JrR L Humerus OR L Foot
[JAdenoids [Isl Joints [OR CIL Elbow [JR [IL Calcaneus
[CINeck (Soft Tissue) [JSacrum & Coccyx [OR CIL Forearm [JR CIL Toes
IR CIL Wrist No. D2 @ @ B
CHEST ABDOMEN [JR [IL Scaphoid
[JChest PA & Lat CKuB CIR L Hand EIKE’-F_TAL SURVEY
[IChest PA ClAcute (3 Views) COR [CIL Fingers Arthritic
[CISternum No. M2 B @ B [CIMetastatic
R CIL Ribs [IBone Age
(ALL PROCEDURES INVOLVE COLOUR DOPPLER WHERE APPLICABLE)
GENERAL MUSCULOSKELETAL OBSTETRICAL VASCULAR OTHER
[JAbdomen [OR CIL Shoulder [IDating (< 16 Weeks) [JR CIL Venous Upper Limbs
[JAbdominal Wall IR CIL Elbow [CINT (11-14 Weeks) [OR CIL Venous Lower Limbs (pvT)
[JAAA Screening R L Wrist (IPS/eFTS) [JR [IL Arterial Upper Limbs
[IFemale Pelvis [JR L Hand [JAnatomic (18-20 Weeks) [JR []L Arterial Lower Limbs
[Transvaginal R L Hip [IBiophysical Profile IR [CIL Varicose Vein Assessment
[IMale Pelvis/Prostate [OR CIL Knee [COFollow Up OB Scan IR CIL Thoracic Outlet Syndrome
[Transrectal R CIL Ankle LMP: [JAorta & lliac Arteries
[OKuB [OJR L Achilles Tendon {JCarotid Doppler
[ITestes/Scrotum [JR L Foot NECK [JRenal
IR CIL Groin/Hernia [OR CIL Fingers/Toes CIThyroid [IPortal Venous Doppler
R L Soft Tissue/Lump No. D2 B 2B Neck

[IBaseline

£J2nd Test (3 Years After Baseline)
[JLow Risk (Every 5 Years)

[CJHigh Risk (Every Year)

Previous BMD Date:

[JOBSP / Routine Mammogram

[IDiagnostic Mammogram (Indicate Area of Concern)
OrR O

[IBreast Ultrasound (Incl. Axilla)
OrR OL

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

ontario breast Accreditation

screening program

a cancer care ontario program
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Hours: MON — FRI 8:30 AM to 5:30 PM
SATURDAY 8:30 AM to 4:00 PM
3101 Bloor Street West Suite 103 Etobicoke, ON
HUMBER BAY Please bring this form & a valid OHIP card.
MEDICAL IMAGING

Lo,
Wegy

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 .
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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. 3
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Preparation Instructions

Morning Appointment: No food or liquid after midnight. If needed, you may take your

ABDOMEN regular medication with a small sip of water.
E_c_;a"b':_:lde“ Pa:”tea)s’ Spleen, | Afternoon Appointment: Have a light, fat free breakfast before 7am (toast, tea, juice).
Iver, Aidneys, Aoria

No food or liquids after breakfast until your appointment. If needed, you may take
your regular medication with a small sip of water.

PELVIS ) Finish drinking 1 Litre (320z) of water 1 hour before your appointment time. Do not
LUtert”j’ )ova”es’ Bladder, empty your bladder until the exam is finished.
rostate

Morning Appointment: No food or liquid after midnight. Finish drinking 1 Litre (3202z)
of water 1 hour before your appointment time. Do not empty your bladder until the
exam is finished.

COMBINATION

ABDOMEN & PELVIS |Afternoon Appointment: Have a light, fat free breakfast before 7am (toast, tea, juice).
No food or liquids after breakfast until your appointment. Finish drinking 1 Litre (320z)

of water 1 hour before your appointment time. Do not empty your bladder until the
exam is finished.

OBSTETRICAL Finish drinking 1 Litre (32_02) of water_1 h_01:|r before your appointment time. Do not
empty your bladder until the exam is finished.

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

Do not take calcium or iron supplements on the day of your examination.

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.

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