&S MEDRAY

Your Appointment is:

Please ensure you have a completed
requisition and your BC Care Card when
booking and attending appointment.

Date:

lime:

Please arrive 15 minutes early.
Read patientinformation below.

MedRay Imaging
Ultrasound and X-Ray

Ultrasound and
X-Ray Requisition

Patient: Birthdate:
Address: Patient Phone:
City: Postal Code:
Gender: [ IM [ JF PHN:

Billable to: [ |MSP

Please Clearly Indicate:

Examination Information

[ |Patient/Private Pay

[ |X-Ray [ JUltrasound

Examination Requested (Please Clearly Indicate):

e BC Care Card required for all
appointments

e Please make arrangements for
childcare. No children under
the age 12 may be left alone
during examinations.

e Failure to cancel an

appointment without 24 hours
notice will result in a $75
patient charge.

Date of last menstrual period: Is the patient pregnant? [ ] Yes [ |No

Clinical Information

MedRay Imaging
Coquitlam
Unit #100 — Ultrasound

Unit #110 — X-ray (Walk-in &
Appointment) & BMD

Physician Name (printed) Physician Number

3001 Gordon Ave, Coquitlam Date
British Columbia v3c2k7

Physician Address Physician Phone Number

Tel: 604.941.7611
Fax: 604.942.4612

Physician Fax Number Copy To

. Examination Preparation
MedRay Imaging Combined Abd & Pelvic S
) ombine omen & Pelvic Scan
White Rock Ultrasound all exams 30 - 60 min. « nothing to eat from 10 pm until
Ultrasound and X-Ray completion of exam plus

Abdomen (including gallbladder, liver, ’ ) .
(Appointments Only) e follow instructions of pelvic scan below

aorta, spleen, pancreas, kidneys)

1340 Johnston Road, White * nothing to eat or drink from 10 pm Pelvic or Obstetric Scan

Rock night before until completion of exam e A full bladder is essential

British Columbia V4B 322 Renal e Start drinking four 8 oz. (250ml) glasses

Tel: 604.542.6869 « do not empty bladder for 2 hrs prior of fluid 132 oz:/ 1 L total) (ex.cept milk or
oo N carbonated drink) 2 hours prior to

Fax: 604.942.4612 e to examination. Start drinking two 8 oz.

exam.

e Finish drinking above fluids 1.5 hours
prior to exam
Do not void until after scan
Patients over 18 weeks gestational age
only require two 8 oz. glasses of fluid.

(250ml) of fluid (16 oz./ 500ml total)
(except milk or carbonated drink) 2
hours prior to exam

e under 10 years, try not to empty
bladder 1 hr prior to exam. Do not void
until after the exam

All other scans require no preparation

ULTRASOUND AND X-RA

.medrayimaging


http://www.medrayimaging.com/

	Pelvic or Obstetric Scan

