
Patient:

Address:

City:

Gender:         M          F

Billable to:         MSP          ICBC          WCB          PATIENT          OTHER:     

Please clearly indicate:        X-Ray           Ultrasound

Birth date:

Patient phone:

Postal code:

PHN:

(must be indicated)

Stat report

pancreas, kidneys)

Patients over 18 weeks gestational age only
require two 8 oz. glasses of fluid.

X-Ray – no appointment necessary.
Please bring your BC Care Card.
 
Ultrasound – by appointment only.
Please bring your BC Care Card.
 
Please check our website or call
our office for hours of operation.

(please clearly indicate)


