Bookings:- 587-623-6650

o) Saddletown G ENERA l R E Q U i S i T i ON  Faxser623.6561

Radlology Email:- info@saddletownradiology.ca

914 Saddletowne Cir. NE Calgary, AB, T3J OHS

Patient & Appointment Information

NaME e DOB .t Male(] Female() Other()

AdAresS . oo Province ... Postal Code.........ovvvie,

PHN o Home Phone............ooovvii CellPhone.......ooovvivioi

WCB#/Accident Date . ....ooovvv v Appointment Date ................. TIME

General Ultrasound MSK Ultrasound Vascular Ultrasound

( JRoutine Abdomen Includes X-ray of area if needed () lliac Arteries

() Liver Only [ Jshoulder RC) L) [ Venous Doppler (Arm) RO LO)

[ JLiver HCC Screening JElbow RO L) () Venous Doppler (teg) R(J LC

() Abdominal (Portal Hypertension)  ( JHand () Wrist RO L) () Leg Arterial Doppler with ABI

() Abdominal Wall (Pain/lumplother) [ Hip RO LO) ) Renal Artery Stenosis Study (Hypertension)

() Abdomen + Pelvis [ JKnee RO L) J Carotid Doppler

(JRoutine Female Pelvis  (gyne + urinarytacty ~ [_JFoot () Ankle J@RISEE 0bstetrical Ultrasound

[ JRoutine Male Pelvis (includes kidneys) ( JMass/Cyst/Other Specify Area 0 Early Obstetric (dating/viability)

i . . Detailed A

() Kidneys, Ureters, Bladder only Bone Mineral Densitometry () Detailed Anatomy

() Scrotum/Testes (_JBPP/Biophysical Profile (28+weeks)
() Bone Mineral Densitometry () Other Specify Indication

() Thyroid Gland

O Neck (salivary glands/lymph nodes) Pain Managemem X-ray (Walk II'I)

() Pain Management RO L) (xXeray

O Other Specify Area
Specify Area Specify Indication
Breast Investigation Interventional Procedures
() Screening Mammography Routine-No Symptoms (with tomosynthesis) () Breast Biopsy (us guided core biopsy/PAraspiration)

O Complete Breast Assessment (Mammography+ Screening U/S if indicated due to breast density )
O Screening Mammography + Breast Ultrasound Requested
O Diagnostic Mammography Includes Ultrasound (Localized pain, Lump, Other Problem)

() Breast & Axilla U/S RO L)
Please check back of the requisition for better understanding the benefits of getting breast assessment at Saddletown Radiology.

Clinical History

LMP or EDC

Referring Physician Stat Report

NAME e PRACID ..o, () Phone Report
AdArESS oo Province ... () Fax Report
PRONE . e FaX. o () Send CD with Patient




PLEASE BRING THIS REQUISITION FORM & HEALTH CARE CARD TO YOUR EXAM
Arrive 15 minutes prior to your exam unless notified otherwise
Our clinics are scent free - Please refrain from wearing scented products
Please bring an adult to supervise children under the age of 12

Exam Preparation

ULTRASOUND

BLADDER, PELVIS OR PREGNANCY UNDER 28 WEEKS

The exam requires a full bladder. DRINK AND FINISH 1 liter
32 0z) of water 1 hour prior to appointment time. DO NOT
empty bladder until after the examination.

If your bladder is not full, the examination may have to be
rescheduled. You may eat your regular meals and/or snack
prior to the exam.

BIOPHYSICAL PROFILE OR PREGNANCY 28 WEEKS AND OVER
This exam requires a partially full bladder. DRINK AND FINISH
500ml (16 oz) of water 45 minutes prior to appointment time..
DO NOT empty bladder until after the examination. If your

bladder is not full, the examination may have to be rescheduled.

Eat regular meals and/or have a snack 30 minutes prior to
appointment time.

ABDOMEN

DO NOT eat, drink or consume anything by mouth 8 hours
prior to examination. NO water, other liquids, chewing gum,
lozenges or food 8 hours before exam. No smoking 4 hours
prior to exam.

ABDOMEN AND PELVIS

DRINK AND FINISH a minimum of 1 liter (32 oz) of water 1 hour
prior to appointment time. You must have a full bladder for this
exam. DO NOT eat, drink or consume anything else by mouth
(other than water) for 8 hours prior to examination: no other
liquids, chewing gum, lozenges or food 8 hours before exam.
No smoking 4 hours prior to exam.
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PAIN MANAGEMENT INJECTIONS

Itis not recommended that you operate a motor vehicle after your
procedure. Please arrange for a driver or other transportation. For
nerve root block or epidural injections, patients MUST have a driver
present or other transportation. For spine injections, please avoid
chewing gum or carbonated drinks the day of the exam.

MAMMOGRAPHY

DO NOT wear deodorant or body powder the day of the exam. If
you have premenstrual tenderness in your breasts, it is advisable
to schedule your appointment after it has subsided. Also AVOID
caffeine intake beginning 2 days prior to your exam.

Please try to book your screening mammography before being
vaccinated or 8 week after Covid-19 Vaccine.

BMD (BONE MINERAL DENSITOMETRY)
DO NOT take MULTIVITAMINS, CALCIUM or IRON before your
exam. You may take them AFTER your exam

WALK-IN X-RAY

This exam may not be possible if there is a chance of pregnancy and
may need to be deferred to a later date. It is recommended that you
dress comfortable. Please avoid clothing that has zippers, snaps,
buttons and/or beading near the area to be scanned.

BREAST ASSESSMENT

AT SADDLETOWN RADIOLOGY WOULD INCLUDE:

¢ Screening mammography with tomosynthesis (3D views) as well as
intelligent 2D.

e Breast ultrasound if there is a concern, indicated due to breast density
or requested by the referring doctor regardless of breast density.

e Breast Imaging that includes 3D Quorum technology utilizing Genius
Al (Artificial intelligence) Analytics.
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