
 Prostate TRUS
 Scrotal
 Thyroid/Neck
 Musculoskeletal
      Area: _________

123 EDWARD ST. ONLY
 Echocardiography
 Stress Echocardiogram
 Vascular - Arterial or Venous
 Barium Air Contrast - Enema
 Upper GI Series
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Edward Street Radiology

Nuclear Imaging

 Bone Specific Site: _______________________________
 Total Body Bone Scan: ____________________________
 Gallium Scan: ___________________________________
 Thyroid: _______________________________________ 

 Perfusion Brain Imaging 
 Non-Perfusion Brain Imaging
 Lung Scan
 Renal Flow and Scan 

 Renal Flow and Scan with Lasix
 Renal Flow and Scan with Captopril
 Hepatobiliary Flow and Scan
 Liver / Spleen Flow and Scan

Nuclear Cardiology
EXERCISE STUDIES:            Myoview Perfusion (Tomos)    Thallium Perfusion (Tomos)    Ventricular Function (MUGX)
PERSANTINE STUDIES:      Myoview Perfusion (Tomos)    Thallium Perfusion (Tomos)
RESTING STUDIES:              Myoview Perfusion (Tomos)    Thallium Perfusion (Tomos)    Ventricular Function (MUGX)

X-RAY
 Plain Film 
 Pediatric

BONE DENSITY
 DEXA  
       Hip/Spine

ULTRASOUND
 Abdomen
 Pelvis
 Transvaginal
 Transrectal
 Obstetric
 Sonohysterogram 

BREAST IMAGING
 Breast Ultrasound 
 Mammography 
Reason:
       Screening
       Palpable Mass
       Implants
       Other (list below)

Patient Name Sex Birth
Date

D D M M Y  Y  Y  Y

Address Home  
Phone (               )

Address (cont..) Work 
Phone (               )

Health Card
Number

Version 
Code

Referring Doctor Copy To

Address

Fax Number

General Radiology

Parts to be examined: Clinical History:

Appointment:
D D M M

Time: :

Please follow the instructions 
on the back of  this form.

X-Ray / Walk-in Ultrasounds - Suite 200
Booked Ultrasounds - Suite 600
Mammo / DEXA- Suite 600
Nuclear Medicine - Suite 210 

For all appointments, call (416) 597-1016

ÊÊ

X-Ray / Ultrasound - Lower Level
Mammo / DEXA - Lower Level
Nuclear Medicine - Lower Level 

________________________

CT and MRI procedures are available in Montreal. For more information, call us at (800) 363-6737.

Physician’s Signature: _________________________________________ M.D.             Date: ______________________________________


