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***HCN needed when booking

ESPANOLA REGIONAL HOSPITAL
AND HEALTH CENTRE
DIAGNOSTIC IMAGING

Appointments Required prior to coming to hospital.
Phone: (705) 869-1420 ext. 3500 Fax: (705) 869-2211

TEST APPT. DATE TIME ESPANOLA REGIONAL HOSPITAL AND
HEALTH CENTRE HAS A NO SCENT POLICY.
Please refrain from the use of any/all perfumed products.
LE PROTOCOLE DE L’HOPITAL REGIONAL ET
CENTRE DE SANTE D’ESPANOLA EXIGE QUE
VOUS NE PORTIEZ AUCUN PRODUIT PARFUME
PROCEED TO REGISTRATION UPON ARRIVAL
X-RAY THORAX UPPER EXT LOWER EXT CRANIUM FLUOROSCOPY
SPINE [IChest OHumerus (JRor L] | COFemur  [Rortd | CISkull [lJoint Injection
CICervical Spine ORibs ORortd | OElbow [ORorL [OKnee ORorL | CFacial bones Joint:
CSoft Tissuz Neck sc Joints JRor LJ | OForearm CORorLd | OPatella [RorLd | CONasal bones GASTRICS
CIThoracic Soine [CISternum OWrist  ORortd | OTib/Fib CRorLJ | COMandible C1GI Series  *PREP1
CLumbar S Fijne OShoulder DR or LLJ | OHand ORorLd | OAnkle  CRorL | CITM joints IBAEnema *PREP3
Os.i Jointsp CcClavicle IRor L[ | OScaphoid CJRor LI | [JFoot ORor L[ | CIEye for foreign C1Small Bowel Fallow
|:\P.e.IVIS Scapula ORort | OThumb  ORorL[d | [Ccalcaneus [IR or LCI Body Through *PREP1
ClHip R or LOJ [JA.C. Joints OFinger [RorL | CToe Orortd | ABDOMEN
Csacrum & Cocey 02 O3 04 Os 01 02 03 04 05 | Cacute Abdomen
[IScoliosis series [leg Length studies | CJkus
ULTRASOUND
GENERAL OSoft Tissue VASCULAR
CAbdomen EEREE OGroin  ORorLO | CLower Limb Arterial LJAbd Aorta and lliac [Venous Mapping For:
ClComplete J Abdominal Wall OUpper Limb Arterial Arteries *PREP1 CICABG
DKidn: . OOther: OcCarotid/Vert Arteries URenal Artgries *_PREP1 O] Lower Limb
OlLiver Y OBreast ORorLO | COAbdominal Grafts LIMesenteric Arteries Bypass Graft
CIPelvi g OThyroid (Includes lower limb art) *PREP1 CUpper Limb
DEEJ(I:/aginal -] OTestes *PREP1 Ulimpotence Asses.sment Dialysis Access
CIBladder «prepy | MUSKULOSKELETAL CRaynaud / White Hands (lnclu.des Lower Limb CFollow Up for
: B OKnee ORorL] | HThoracic Outlet Arter@l) ) Significant
LIOB Dating PREP2 OLower Limb Venous [LIvC lliac Veins Vascular Di
C1IPS(11w Od — 13w 6d [IPop Fossa (Bakers Cyst) . . ascular Disease or
( ) CRor LI (includes Lower Limb Vascular
*PREP2 CRorLU . Venous) *PREP1 .-
CJOB Routine *prep2 | KShoulder CORor L0 | HUpper Limb Venous R.econstructlon.
[JOB non routine *PREP2 | JPlantar FascialJR or LCJ DRor L] Site
OAnkle ORorLO Frequency

*REQUIRES PREPARATION, SEE INSTRUCTION SHEET/ PREPARATION NECESSAIRE, VOIR PAGE D’INSTRUCTION

CARDIAC LAB

Bring list of all current medications

[JEchocardiogram

CITreadmill Stress Test
[JResting ECG

[J48 HR

[JHolter Monitor (Includes ECG)

O72HR 7 Day

CLINICAL INFORMATION:

Family Physician:

Ordering Physician:

OFFICE USE ONLY
Pregnancy y[1 nlJ
Technologist:

Additional Clinical Information/ Tech Comments:
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