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[] 123 edward street [] eglinton Ave East [] Eglinton Ave west Appt. Date: / /

D Etobicoke D Keele & Ingram D Lawrence & Dufferin Appt. Day: Mon Tue Wed Thu Fri Sat

D Scarborough

[] Belleville
PATIENT INFORMATION

D Mississuaga D University Heights Appt. Time:

ontario breast
screening program

a cancer care ontario program

Please provide 24 hours’ notice of cancellation. $50 may be applied for
missed appointments with no notice. Late arrivals may be re-scheduled.

[[] woodbridge [] Port Hope

Last Name: First Name:

Address: City: Postal:

Date of Birth: Sex: I:] Male I:l Female Phone / cell: (

Health Card #: |

REFERRING PHYSICIAN [l STAT Il VERBAL

Doctor’'s Name: Doctor's Signature OHIP Provider ID:

Phone: Fax: Date Issued:

Address:

Copy to:

CLINICAL HISTORY:

ULTRASOUND

Heart
[[] Echocardiogram
[[] Holter (port Hope)

Musculoskeletal
[] shoulder
[[] Ac.Joint
Elbow
Wrist & Hand
Wrist (Carpal Tunnel)
Hip
Abdominal Wall (Hernia)

Obstetrical

[] Dating

Abdomen & Pelvis [] 1PSNT (1133 wks)
K.U.B. [] oBscan (18-20 wks)
PTV [[] Third Trimester / BPP
Pelvis

General Ultrasound
Abdomen Quadriceps
Hamstring
Knee
Calves
Ankle

Doppler Vascular Studies )
Achilles tendon

[] carotids
Peripheral Arterial Upper

Transvaginal

Prostqte/ Transrectal Foot
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Scrotum Groin Plantar Fascia
Thyroid
Breast
Chest Mass

Axillary

Peripheral Arterial Lower

Peripheral Venous Lower
P Other

Peripheral Venous Upper

Renal Arteries

[CIR [] L Peripheral Venous
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Lower Extremities
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[0 Femur
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G.l. Tract
[] BA. swallow

[[] c..series (Upper)
[[] & &smallBowel
[] Barium Enema

Head & Neck
Skull
Neck S Tissue

Upper Extremities
[] Ac.Joint
[] s.c.Joint
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Spine & Pelvis

Cervical Spine
Thoracic Spine
Mastoids Scoliosis Series
Knee

Tibia & Fibula

Facial Bones Lumbo-Sacral Spine
L/s Spine,

Pelvis & Sl Joints

Shoulder
Nasal Bones

Orbits (MRI)
Mandible
[[] ™. Joints

Bone Densitometry
[[] Baseline
[[] subsequent BMD

Clavicle

Scapula Ankle

Humerus Ankle w/ stress view Sacrum & Coccyx

Sl Joints
Mammography Elbow oot Pelvis & Hips
Calcaneus p

[] oBsp*

[] piagnostic*
Implants: [] Yes [] No
*Bring previous films

Right Left
Please indicate location & size of lesion

Chest
[] chest

[] chestvisa

[] sternum

[ Ribs [JR[]L
Abdomen

[] kusB.
[] Acute (3v)

Forearm
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[J[CJ[] Fingers
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Wrist & Hand
Wrist

Hand
Scaphoid
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Pelvis

Skeletal Survey
[[] Metastatic Series
[[] Arthritic series

Bone Age
| g

Pregnant []Y []N

For Office Use Only

Patient ID:

Accession #: |

Accession #: | H/c MD  Bilings PACS  Scan

@ 416-462-0064 & 1-866-863-7008 (tolifree) [Jéli) 416-781-1910 Book an Appointment Online: www.bluewaterimaging.ca




Prior to Appointment:

¢ Arrive 15 minutes early
¢ Bring your REQUISITION
¢ Bring your HEALTH CARD

123 EDWARD STREET

123 Edward Street, Suite 600
Toronto, ON M5G 1E2
South of University Health Network (UHN)

T: 416-597-1016 | F: 416-597-3342
E: booking@edwarddiagnostic.com

SERVICES: Ultrasound, X-Ray, Mammograms & OBSP,
Bone Mineral Density (BMD)

ETOBICOKE

3170 Lake Shore Blvd West, Suite 101
Etobicoke, ON M8V 3X8
On the north side of Lake Shore, west of Kipling

T: 416-462-0064 | F: 416-781-1910
E: calicenter@bluewaterimaging.ca

SERVICES: Ultrasound, Vascular, X-Ray, Fluoroscopy

MISSISSAUGA

2575 Dundas Street West, Unit 22
Mississauga, ON L5K 2M6
On the north side of Dundas, east of W Churchill Bivd

T: 416-462-0064 | F: 416-781-1910
E: calicenter@bluewaterimaging.ca

SERVICES: Ultrasound, Vascular

WOODBRIDGE

4600 Highway 7 West, Unit LL30

Woodbridge, ON L4L 4Y7

On the north side of HWY 7, west of Pine Valley Dr
T: 416-462-0064 | F: 416-781-1910

E: calicenter@bluewaterimaging.ca

SERVICES: Ultrasound, Vascular, X-Ray (walk-in only),
Bone Mineral Density (BMD), Mammograms & OBSP

EGLINTON AVENUE EAST

150 Eglinton Avenue East, Suite 301
Toronto, ON M4P 1E8
On the north side of Eglinton, east of Yonge

T: 416-462-0064 | F: 416-781-1910
E: calicenter@bluewaterimaging.ca

SERVICES: Ultrasound, Vascular, X-Ray (walk-in only)

KEELE & INGRAM

2221 Keele Street, Suite 106
North York, ON, M6M 375
On the west side of Keele, south of Lawrence Ave W

T: 416-462-0064 | F: 416-781-1910
E: calicenter@bluewaterimaging.ca

SERVICES: Ultrasound, X-Ray

SCARBOROUGH

1371 Neilson Road, Suite 309

Scarborough, ON MIB 478

On the south east corner of Nielson Rd & McLevin Ave
T: 416-462-0064 | F: 416-781-1910

E: calicenter@bluewaterimaging.ca

SERVICES: Ultrasound, Vascular, X-Ray

BELLEVILLE

210 Dundas Street East, Suite 301
Belleville, ON K8N 1E2
On the north side of Dundas St E, east of Pinnacle St

T: 613-968-5539 | F: 613-968-4650
E: calicenter@bluewaterimaging.ca

SERVICES: Ultrasound, X-Ray

ULTRASOUND

Abdomen Includes studies of the GALL BLADDER, PANCREAS, SPLEEN, LIVER, KIDNEYS, and AORTA:
MORNING APPOINTMENT (Before 1PM): No solid foods or liquids after midnight (fasting)

AFTERNOON APPOINTMENT (After IPM): You may eat a light breakfast (dry toast, black tea or coffee,
juice) before 8:00am. No dairy products. Do not eat lunch as an empty stomach is required.

Pelvis or Prostate: Finish drinking (32 oz/1 litre) of water 1 HOUR before your appointment. DO NOT go to

the washroom until after the exam is complete.

Abdomen and Pelvis | Prostate, or Renal Arteries:

Nothing to eat or drink after midnight. Finish drinking (32 oz/1litre) of water 1 HOUR before your
appointment. DO NOT go to the washroom until after the exam is complete.

only)

All our services require a scheduled appointment. X-ray can be provided on a walk-in basis.
Please provide at least 24 hours’ notice if you need to reschedule your appointment to avoid a $50 no-show fee.
For the latest clinic information, or to book your appointment online, please visit bluewaterimaging.ca

EGLINTON AVENUE WEST

2010 Eglinton Avenue West, Suite 100
Toronto, ON M6E 2K3

On the north side of Eglinton, west of Dufferin
T: 416-462-0064 | F: 416-781-1910

E: calicenter@ imaging.ca

SERVICES: Ultrasound, X-Ray

LAWRENCE & DUFFERIN

960 Lawrence Avenue West, Suite 203

North York, ON M6A 3B5

On the north side of Lawrence, west of Dufferin
T: 416-462-0064 | F: 416-781-1910

E: callcenter@

SERVICES: Ultrasound, Vascular, X-Ray,
Bone Mineral Density (BMD), Mammograms & OBSP

imaging.ca

UNIVERSITY HEIGHTS

1275 Finch Avenue West, Suite 114
North York, ON M3J 2G5
On the south side of Finch Ave W, east of Keele St

T:416-462-0064 | F: 416-781-1910
E: callcenter@ imaging.ca

SERVICES: Ultrasound, Echocardiogram

PORT HOPE

249 Ontario Street, Suite 110

Port Hope, ON L1A 3Y9

South of the 401, on the east side of Ontario St
T:905-885-9839 | F: 905-885-1998

E ter@

imaging.ca
SERVICES: Ultrasound, Vascular, Echocardiogram, Holters,
X-Ray, Bone Mineral Density (BMD), Mammograms & OBSP

X-Ray — If there is a possibility you may be pregnant, please
contact your physician prior to the X-Ray.

Upper G.l. Series, Small Bowel Follow Through & BA Swallow:

Nothing to eat or drink after midnight. Patients are expected to
fast through to the end of the procedure. (Booked for morning

Note: Small Bowel Follow Through: Patients must stay at facility
for up to 2 hours; imaging will be done throughout the entire time.

Barium Enema (Large bowel X-Ray): Starting the day before

Prostate / Transrectal:

1. Purchase a FLEET ENEMA from a pharmacy. Follow the instructions in the package. Take the ENEMA
two hours before appointment time.

2. Finish drinking (32 oz/1 litre) of water 1 HOUR before your appointment. DO NOT go to the washroom
until after the exam is complete.

OB - Dating, NT or Anatomy: Finish drinking (32 oz/1 litre) of water 1 HOUR before your appointment.
DO NOT go to the washroom until after your exam is complete. You may eat regularly.

OB - Biophysical Profile (BPP): eat something small 30 minutes before exam.

Musculoskeletal Ultrasound, Transvaginal Ultrasound, Breast Ultrasound, Echocardiogram (heurt),
Thyroid (neck), Doppler: No preparation necessary.

exam: All meals are clear fluid diet only; clear fruit juice, bouillon,
teq, Jell-O. No cream or fruit. Drink lots of water. The total fluid
intake should be at least six 8 oz. glasses. At 6:00 pm, take 1/2
bottle of Magnesium Citrate (Citromag). If no result by 8:00 pm,
take remaining 6 oz. and 2 Ducolax tablets with 2 glasses of water.
On the morning of the exam, use a Dulcolax rectal suppository. A
glass of clear fluids is allowed. Be sure to DRINK ALL FLUID SPECIFIED.

Mammography: On the day of the exam: After showering, do not
use deodorant, antiperspirant or talcum powder under the arms
or on chest, as these particles may show up on the mammogram.
Please wear a 2-piece outfit for your comfort.

Bone Mineral Densitometry: Do not wear any metal in or on
clothing, e.g. zippers, underwire bras, etc. Females, please wear a
2-peace outfit. Do not take calcium supplements at least 24 hours
prior to your test. Bring a list of supplements/medications with you.
BMD to be performed at the same clinic previous was done for
comparison purposes.

v’ Request an appointment online
v Test preparation instructions
v~ Online requisitions

‘/\/\

Visit Bluewaterimaging.ca

v~ Location services, hours and directions

v Screening precautions and infection prevention
v~ Access your radiology images and results

v~ Satisfaction survey

Vv~ Join our team

This requisition form can be submitted to any licensed healthcare facility, including hospitals and IHFs, such as those listed here: www.health.gov.on.ca




	CheckBox-3E9FimkMgh: Off
	CheckBox-G0_VqIJAP7: Off
	CheckBox-DR7H_x9Uz8: Off
	CheckBox-Dy4xJCI6po: Off
	CheckBox-snJXFCJ7gg: Off
	CheckBox-FXLNUsQTXv: Off
	CheckBox-6LM-61i0LB: Off
	CheckBox-vFim16QGrw: Off
	CheckBox-Saz0XpXZxI: Off
	CheckBox-FgIuypRIhX: Off
	CheckBox-UYpaemx1W6: Off
	CheckBox-E_rSCV8pQH: Off
	CheckBox-mgppT5kL2l: Off
	CheckBox-96Ec6UfTqk: Off
	CheckBox-sAKOILaO8y: Off
	CheckBox-T5rLPk1MQK: Off
	CheckBox-3C6ZsuqQ_h: Off
	CheckBox-5rbuEiDHzm: Off
	CheckBox-PZT8dscQsY: Off
	CheckBox-bbNZPyk2et: Off
	CheckBox-yR26Zbc3uA: Off
	CheckBox-j0Mxu2EpOI: Off
	CheckBox-aPM_ItiM-1: Off
	CheckBox-wbbF6VOUUk: Off
	CheckBox-A3lcCPFe4f: Off
	CheckBox-3o0egp6dtp: Off
	CheckBox-kJqM0hecAd: Off
	CheckBox-Y4hPZtBezo: Off
	CheckBox-Ksy9baDGx9: Off
	CheckBox-ABeBAfb_gE: Off
	CheckBox-R01BfKYIJJ: Off
	CheckBox-t7-dkfl-_p: Off
	CheckBox-fMfglrO1Za: Off
	CheckBox-lc01ffSHMW: Off
	CheckBox-5LDLHEWuEb: Off
	CheckBox-MtVP9DrZZt: Off
	CheckBox-gnt6Um5JkR: Off
	CheckBox-kBRrh1_F7R: Off
	CheckBox-AqHOH2FdSP: Off
	CheckBox-ezK9VqEv6Z: Off
	CheckBox-wevgxP03W7: Off
	CheckBox-TUNGfc0gIE: Off
	CheckBox-p8K9e7Cf-h: Off
	CheckBox-chVgsBE5t4: Off
	CheckBox-E6YC2kzSA-: Off
	CheckBox-Tjig_p1-2P: Off
	CheckBox-0x-ByOPzhH: Off
	CheckBox-B4W7eaGs3U: Off
	CheckBox-2bOfMt3R-8: Off
	CheckBox-UHp-kr0bGR: Off
	CheckBox-PgXW4mWRky: Off
	CheckBox-EMJyQdtB-9: Off
	CheckBox-Lr1mFQWvnH: Off
	CheckBox-9QzarmTvoz: Off
	CheckBox-YoUFSA9kCh: Off
	CheckBox--62_PiODLh: Off
	CheckBox-CXO6IofEUL: Off
	CheckBox-4LLTttFhvo: Off
	CheckBox-e9WhNDP0xG: Off
	CheckBox-XSa8-ooBe4: Off
	CheckBox-t-scZwhyEa: Off
	CheckBox-yCE9aT_Evb: Off
	CheckBox-SDir_Oky-5: Off
	CheckBox-oDS19GoaO1: Off
	CheckBox-ObZ44ts1HT: Off
	CheckBox-sDJiiPCYlq: Off
	CheckBox-6wFTpZ98OB: Off
	CheckBox-qvlioH77LE: Off
	CheckBox-udWDK8zkTT: Off
	CheckBox-rJhEGobwnt: Off
	CheckBox-FhLUPzdCTF: Off
	CheckBox-RpNk75Y9Xn: Off
	CheckBox-CGBLKA2eC-: Off
	CheckBox-uvyCadmDNF: Off
	CheckBox-Sfk-xbQVyd: Off
	CheckBox-FMuuysLWeF: Off
	CheckBox-L1qL6rvaqf: Off
	CheckBox-IaNiKJSMUN: Off
	CheckBox-fFt8vOVOtV: Off
	CheckBox-97AtHOxwTO: Off
	CheckBox-XslUvnnV3W: Off
	CheckBox-s_tn9o87YP: Off
	CheckBox-dKuBvo9PK9: Off
	CheckBox-YXPS7H5UZU: Off
	CheckBox-jB1UoVBBz2: Off
	CheckBox-7zP3JFX0Dy: Off
	CheckBox-BYBXVgICVM: Off
	CheckBox-ekWfgHBHjv: Off
	CheckBox-LaQ3QKPCIa: Off
	CheckBox-Hxo-4mxASd: Off
	CheckBox-146Un6LNhS: Off
	CheckBox-xTcMW93xef: Off
	CheckBox-EZLQ0CbRdg: Off
	CheckBox-YxygC-78A2: Off
	CheckBox-keJuPfbONc: Off
	CheckBox-A3InGWuVbn: Off
	CheckBox-2boPOsh098: Off
	CheckBox-TTjjkOq8-R: Off
	CheckBox-x4Q1Wkjw4b: Off
	CheckBox-4FHP1UJGBX: Off
	CheckBox-iVnzVg0e1E: Off
	CheckBox-FXkXRPIt6o: Off
	CheckBox-MU6iaExV3K: Off
	CheckBox-D-dRJHphh2: Off
	CheckBox-_wBDZtTydP: Off
	CheckBox-5RytHxs1rT: Off
	CheckBox-3rr6_945e1: Off
	CheckBox-V_LRQgPQTs: Off
	CheckBox--q1aWU7nxc: Off
	CheckBox-cvjaXPmAKL: Off
	CheckBox-npAb5Eg9om: Off
	CheckBox-EdpgH0ezkt: Off
	CheckBox-aNDqkYSB6-: Off
	CheckBox-TXNwwJc2MX: Off
	CheckBox-mKto4qnm1F: Off
	CheckBox-amgUxjEUQY: Off
	CheckBox-uKRHbnuWgN: Off
	CheckBox-DfUr0wRXEA: Off
	CheckBox-Y00SxQGSVP: Off
	CheckBox-D336dhLpkw: Off
	CheckBox-LfmEi3XN0c: Off
	CheckBox-vmGPLyEOeE: Off
	CheckBox-a8fasDXf6i: Off
	CheckBox-dEQMi_EMI-: Off
	CheckBox-8DGCym1aj2: Off
	CheckBox-4eAWQaJCxe: Off
	CheckBox-3iPw9K4aaq: Off
	CheckBox-cmdqM8snqP: Off
	CheckBox--gTMS6nDBY: Off
	CheckBox-ScqdewNisK: Off
	CheckBox-A-U1_t4HsE: Off
	CheckBox-ExqLKzwTzI: Off
	CheckBox-22RHkisYXS: Off
	CheckBox--8HfDSq06S: Off
	CheckBox-VcN1vh_jd1: Off
	CheckBox-m7N_eWFOu6: Off
	CheckBox-8HRR2pe6du: Off
	CheckBox-_Xa5Qu09yy: Off
	CheckBox-T8Vl0_n9sE: Off
	CheckBox-IGmse-UELw: Off
	CheckBox-n9pwoMYlwh: Off
	CheckBox-0CU0aGal6f: Off
	CheckBox-JPKfZ4lWNX: Off
	CheckBox-rjpKsPVvbI: Off
	CheckBox-msrdvGIlZm: Off
	CheckBox-oNm46E5k5F: Off
	CheckBox-zyIQWrROJk: Off
	CheckBox-sf1oUKR5gj: Off
	CheckBox-b532FwU97V: Off
	CheckBox-OqYOcn-BaY: Off
	CheckBox-9-BusS-wje: Off
	CheckBox-2oICr9vtzR: Off
	CheckBox-ixBii9e95p: Off
	CheckBox-qz5KZZFF4L: Off
	CheckBox-wKMJw3qfBg: Off
	CheckBox-bPJ1kj6fix: Off
	CheckBox-llE0T3_-0w: Off
	CheckBox-26OjaMEzjs: Off
	CheckBox-NQ9TIEtrP8: Off
	CheckBox-nFwGDZPnyb: Off
	CheckBox-ydMY-AWMVW: Off
	CheckBox-sgd8iCStIn: Off
	CheckBox-qIZwggS9he: Off
	CheckBox-mKvckmqvBL: Off
	CheckBox-G-TB-eC3n4: Off
	CheckBox-XcxwfhRcLX: Off
	CheckBox-OrcSD_DTgW: Off
	CheckBox-FvXFCPXBtz: Off
	CheckBox-LSJDpbA62V: Off
	CheckBox-c2E1xDXpeA: Off
	CheckBox-uvxd6za587: Off
	Text-Mle5J_NWOS: 
	Text-_pLZKic3YW: 
	Text-hjaJtXDuyI: 
	Text-IA-mBhDOl8: 
	Text-TbOw9bHfWU: 
	Text-5GwuMoxgqT: 
	Text-vykOOVBYxd: 
	Text-AqFVgBGn1w: 
	Text-8PSf5JE_t2: 
	CheckBox-sv36g5Uxd5: Off
	CheckBox-oLyDjSuNPy: Off
	CheckBox-2cRt3Ee7lS: Off
	CheckBox-cfP6Ef6XCI: Off
	CheckBox-8eV7WDqcgW: Off
	CheckBox-68z6JIUDwB: Off
	Text-7lzNCp2zPl: 
	Text-_-C9v_dB5K: 
	Text-8cb6gV1OKa: 
	Text-96yDekRNmU: 
	Text-1V_Z2-ygUN: 
	Text-mOdOD_LFI3: 
	Text-mJ_8AMT7gq: 
	Text-rfuvxEIE-E: 
	Text-BNZzPsjnM5: 
	Text-nvwHMhzWrY: 
	Text-I8yJwbYpYk: 
	Text-8Ld-ZWBIqa: 
	Text-8Pnjy94V7K: 
	Text-cFwmUnC3fW: 
	Text-FYPg5U0nbt: 
	CheckBox-BjGLXbMLDQ: Off
	CheckBox-OlUQMHTJUq: Off
	CheckBox-gVuY5T93Xk: Off
	CheckBox-RmfQ2yfiJz: Off
	CheckBox-fnMGLJ5iI_: Off


