NOTE: Incomplete and /or unsigned requisitions will be returned

OAK VALLEY HEALTH
Diagnostic Imaging Referral

Markham Stouffville Hospital Booking Line: 905-472-7020
Fax: 905-472-7078

Uxbridge Hospital Booking Line: 905-852-9771 ext 5249
Fax: 905-852-2462

PLEASE PRINT CLEARLY
OR AFFIX LABEL WITH COMPLETE INFORMATION

Hospital MRN #:

Patient Name (Last, First):
Date of Birth (DD/MM/YYYY):
Health Card #:

[ JWSIB #

Sex: F M

Version Code:

D Non OHIP (Self-pay) or Refugee

- . Tel. # (Best Daytime): Alternate #:
[] Urgent [] Markham Stouffville Hospital ( ytime)
. . . (not all exams offered Email:
D ROUtIne D UXbl‘Idge HOSp'tal at Uxbridge HospitaD
Date Referring MD Signature MD Phone #
CPSO # Billing # Preferred Language | Name & number of interpreter to help schedule appointment, if available

Additional Reports to:

Clinical Information:

Is a mechanical lift required
(i.e. Hoyer lift)? O Yes [JNo

X-RAY

Head & Neck Upper Extremity Lower Extremity Spine & Pelvis Gl Tract (Requires Appt.)
[] Skull Left Right Left Right [] Cervical [] Esophagus
[ ] Soft Tissue Neck [1 [] shoulder [] Pelvis (1 view) [ ] Thoracic [] small Bowel Follow Through
[] Orbits [1 []Scapula [] []Hip [ ] Lumbar [ ] Upper GI Series
[] Facial Bones [] []clavicle [] []Femur [] Sacrum/Coccyx ] Other
] Nasal Bones [] []A-C. Joint [l []Knee [] S.I. Joints
[] Mandible [] []Humerus [] []Tibia-Fibula ] AP Scoliosis (1 view)
[] .M. Joints [] [] Elbow [] [] Ankle [] other
[] other [] []Forearm [] [] calcaneous Specials
Chest (1 [ wrist [1 [ Foot (Ordered by Specialist only. Requires Appt.)
[] Chest PA & Lat [1 [ Scaphoid [1 [JToe1,2345 [ Arthrogram [] sniff Test

_ [] []Hand [] 3ftStandingLegs [ ] Lumbar Puncture [ ] Facet Injection
[ E:lz?ts Right 1 [ Finger 1,2,3,4,5 [] Sinogram [] voiding Cystogram
[] stermum [] BoneAge Abdomen Details/Specifics:
[] s.C. Joints Surveys []KkuB

[] Skeletal [] 2 Abdomen Views

|:| Bone Density (BMD) (available at Uxbridge Site)
[] Bone Scan Focus:

NUCLEAR MEDICINE (Only available at the Markham Site unless otherwise indicated)
Previous BMD Date:

[] Liver/Spleen [] salivary Scan

[] Thyroid Uptake/Scan

[] Renal (Kidneys & Bladder ONLY)

Patient on anticoagulants? [Yes [ No

Vascular

[ carotid [ ]Venous Doppler ~ [JArm [] Left [] rRenal Artery Stenosis Study
|:|Arterial Doppler [OJLeg [ Right [] Other

Biopsy

[] Biopsy (Area of Interest):

[] Gallium Scan Focus: [] RBC Liver [] Renal DTPA Function  [_] Thyroid Scan Only
[] Exercise Cardiolite (see instructions) [ siliary ] Renal CAPTOPRIL [[] Parathyroid Scan
[] Persantine Cardiolite (see instructions) [] Gastric Emptying Study [] Renal LASIX O Gl Bleed
[[] Gated Heart (MUGA) [] Other [JLung VQ
MAMMOGRAPHY [JRoutine [“]JOther (Specify)
Indicate Findings: R L
Please read instructions on reverse
ULTRASOUND Appointments
Small Parts Date Time
[] MSK:[O Left [JRight MSK Area of Interest: [] Breast:Left [ Right
[] Thyroid [] scrotal [] Axilla
Body Imaging Obstetrical
[] Abdominal  [] Pelvic: [ Transabdominal [JTransvaginal [] 1PS (NT) [] Obstetrical [ ] BPP

For booked appointments, please refer to instructions given by our scheduling team for arrival times and
patient preparation. For further information please visit: www.oakvalleyhealth.ca

Patients - please observe instructions on the back
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Patients are discouraged from bringing their children to the hospital when the child is not the patient.
Please visit www.oakvalleyhealth.ca

UGI (Upper Gi Series) Takes approximately 15 minutes.
Nothing to eat or drink after midnight (expect to swallow necessary medications).
Nothing to eat or drink for four hours for patients under three years of age for UGI/Barium Enema.

UGI/FT (Small Bowel Series) May take two to four hours.
Nothing to eat or drink after midnight (expect to swallow necessary medications)

Mammography Do not use powder and/or deodorant on day of exam. If you have had a mammogram
before in another institution, please bring those previous images with you. Please wear a 2 piece outfit for exam.

OBSTETRICAL / PELVIC ULTRASOUND EXAMINATIONS
Obstetrical / IPS / BPP / Pelvic
For obstetrical exams later than 12 weeks, a full bladder is NOT necessary.
For obstetrical exams before 12 weeks or Pelvic exams a full bladder IS necessary.
Finish drinking 32 0z/1 L of water one hour prior to appointment time. (DO NOT EMPTY YOUR BLADDER)

Abdominal  Nothing to eat or drink for eight hours prior to your appointment (except to swallow necessary medications).
For children under three years, feed as usual. For abdominal and pelvis - have nothing to eat, but drink as above.
Please indicate if you are diabetic and require an earlier appointment.

Renal  Drink 16 0z/0.5 L of water to fill your bladder. (DO NOT EMPTY YOUR BLADDER)

NUCLEAR MEDICINE EXAMINATIONS

Cardiolite Test  Takes approximately four hours MUST BRING comfortable pants or shorts, loose-fitting short-sleeved shirt,

rubber-soled closed toe shoes, list of all medicines.

-No Beta Blocker medicine for 48 hours (unless your Doctor tells you not to stop them) check with pharmacy
which medicines are Beta Blockers.

-No decaf or caffeine drinks, no green tea, no chocolate, no pop for 24 hours before test date.

-No Tylenol or other medicines or supplements containing caffeine for 24 hours before test date.

-No eating for three to four hours before test (diabetics may have juice).

Thyroid Uptake/Scan  Bring previous thyroid ultrasound report to the exam
Stop taking thyroid medications four weeks prior to appointment unless doctor instructs otherwise.

Renal Scans Drink two to four glasses of water prior to appointment. (You may empty your bladder)
Stop ACE inhibitor medications 48 hours before test date unless your Doctor tells you not to stop them.

Billiary/Gastric ~ Nothing to eat or drink for four to six hours before test. Do not fast longer than 12 hours.

Bone Scans Bring previous x-rays to the exam. Also requires delayed imaging three to four hours after initial injection.
Technologist will verify return time after initial injection.

Bone Density  To avoid paying cash for this exam please check the date of your last Bone Mineral Density (BMD) test
with your Doctor to understand when your BMD will be insured by the Ministry of Health. If the previous BMD
was done elsewhere please bring a copy of the imaging print-out with you.

M-DIR (10/22) (8/21)



