
 
Diagnostic Imaging Department Requisition 
566 Louise St, Winchester, Ontario K0C 2K0 

Phone: 613-774-2420 ext. 6249 
Fax: 613-774-5385 

 

Date: __________________________ Name:  _____________________________________ 

 Out Patient  
In / ER 
Patients  Rm#_________ DOB: _____________           Phone: _____________ 

 Address: ___________________________________ 

 Isolation-Type: __________________________ City: ___________________ Postal Code: ________ 

 OHIP: ______________________________________ 

 Walking  Wheelchair  Stretcher MRN: __________________________________ 

  

Referring physician:___________________________________ 
                                                              (Please Print) 

Contact Phone #:   ____________________________________ 
                                                                                  (Required) 

Copy to: ____________________________________________ 

WSIB       Date of injury: _______________ 

Employer:  ______________________________ 
_______________________________________ 

 X-Ray                           Fluoroscopy For Mammography: 

Mammography             Ultrasound      

Bone Mineral Densitometry Previous: Y   N Where: ______________ 

Examination Requested:_____________________  When:   _______________ 

__________________________________________ History of Breast Ca ?  Y   N 

  

__________________________________________ Problem:  Lump  Discharge  Pain 

Clinical History:   Other: _______________________ 

__________________________________________ Approximate location of abnormality: 

__________________________________________ 
 

 

__________________________________________ 

__________________________________________ 

__________________________________________ 

 

Physician Signature: ___________________________________ Date_____________________________ 

 

Technologist Signature: ___________________ Pregnant Y     N 
Lead 
Protection Y     N     

APPOINTMENT 

Comments: 
________________________________________________________________________________ DATE: ______________________ 

________________________________________________________________________________ TIME:  ______________________ 

  

*** NOTE: If you are late for an appointment, you may have to be rebooked.                                          Rev. Jan. 2015 
                    If you cannot keep your appointment, please give 24hrs notice to cancel or reschedule. 
 
 



 
 
 
 

 

 

Examination Instructions:                                                          Please do not wear cologne or perfume 

 

Report to the Hospital Diagnostic Imaging office the day of the examination 15 minutes before the appointment 

time. If you are late, you may have to be rebooked. If you cannot keep your appointment, please call to cancel 

or reschedule: 

                      - For same day appointments call 774-2420 ext.6241 after 7am to cancel.  

                      - For other dates call ext.6249 and leave a message. 

 

Appointment Date: ___________________ Appointment Time:____________________ 

 

Examination Requested:_____________________________________________________ 
 

Follow the instructions for the indicated test. 

Mammography 

 Wear a 2-piece outfit. 

 Do not use deodorant or body powder containing 

talc before having mammogram. 

 

Abdominal Ultrasound 

Morning Exam: 

 Nothing to eat or drink after midnight. You still take any 

medication with a small amount of water. 

Afternoon Exam: 

 Eat a fat-free breakfast 6 hours prior to your exam time 

and then have nothing to eat or drink until the exam. 

G.I. Series (Stomach X-ray) 

 Nothing to eat or drink after midnight or on the 

morning of the examination. 

Pelvic/ Obstetrical/ Transvaginal Ultrasound 

 Empty your bladder 1.5 hours prior to exam time and 

then drink 4 glasses (32oz.) of water. 

  

 Ensure that all of the water is FINISHED 1 hour prior to 

your exam time. 

 Do not empty your bladder until after the examination. 

Barium Enema 

 Use Pico Salax (Pergodan) unless instructed 

otherwise by physician. 

  Nothing to eat on the morning of the 

examination. 6 oz. of clear fluid is allowed. 

 

Combined Abdominal and Pelvic Ultrasound 

Morning: 

 Nothing to eat after midnight the night before the exam. 

 Follow the instructions for a pelvic ultrasound. 

Afternoon: 

 Eat a fat-free breakfast 6 hours prior to your exam time 

and then follow pelvic instructions. 

 

 

 

 

 

 

 

 

 
                                                                                                                                                                   Rev. Jan. 2015 

 


