=N General Requisition
Insight ALL REQUISITIONS ACCEPTED

We cannot perform an exam without your requisition

= Scan for
¢ alist of
locations

MEDICAL IMAGING

Online
x-ray.ca/book-an-appointment

Central Booking Toll Free Fax Toll Free Fax
780-669-2222 1-866-771-9446 780-930-1593 1-855-930-1593

To cancel or rebook your appointment, please call Central Booking: Mon-Fri: 8BAM-6:45PM, Sat: 9AM-4PM, Sun: Closed

Name: PHN: Appointment Details:
Address: Date:
Phone: DOB: Maled Femaled Non-Binaryd  Time:
[ ] MM/DD/YY ]
WCB. (Y/N) WCB#: Other: Location:
X-Ray ¢ All Sites ECG Fluoro Pain Management
[ X-ray requested: OECG OES&D [ Injection Site
[J Small Bowel FT [ Repeat Number of Injections
* No appointment needed for general x-ray or ECG Please see dedicated Pain Management requisition for more info
Ultrasound
General MSK - may include x-ray Vascular
[J Abdomen + Bladder [JHCC Screening [J Abdominal Wall [dShoulder+ACJoint [JL [OR [JEchocardiogram
[J Abdomen + Pelvis [ Liver Elastography [J Scrotum [J Elbow OL OR  [Carotid (incl. Vertebral
[ Abdomen [ Pelvis + Appendix O Thyroid OWrist [Hand OL OR &subclavianarteries)
[ Elastography O Renal [0 Neck (Salivary Glands) [ Fingers OL OR  OPeripheral Arterial
[1 Abdomen + Appendix [ Bladder OLlumpSite:___ [Hip (adultonly) OL OR JArms+WBI
[ Abdomen + E,S&D [ Pelvis + EV Oother___ [OKnee OL dR [OLegs+ABI/TBI
[ Pelvis [ Achilles OL OR [ Peripheral Venous
Obstetrics - may include pelvis Breast OFoot [ Ankle OL OR gg{)?ggé'sg includes
[ Complete Series [ RoutinePregnancy  [OL R [Bilateral [ Other: OL OR O Arm Oleg
(early, nt, anatomy) 0 BPP (>28 wks) 0 ABUS (>40 yrs) OL 0OR
[ Nuchal Translucency (11-14wks) [ Twins OAxilla JL R
Nuclear Medicine
[ Bone Scan (15 min-return 2-4 hrs later for 30-60 min ) [ MIBI - Myocardial Perfusion Scan (Meadowlark & Millwoods) ] Parathyroid Scan (30 min-returnin 2 hrs for 30 min)
[ Cardiac Resting Gated Blood Pool Study (9omin) [ Liver RBC Scan for Hemangioma (40 min-returnin2hrsforthr) [ Renal Study: [0 Standard (1hour)
[ Cardiac Amyloid Scan [ Lung V/Q Scan (torule out PE - 90 min) OHypertension OO0Obstruction
[ HIDA (Hepatobiliary ) + GBEF (2-4 hours) [ Thyroid Scan (45min) [ Other:
Breast Imaging Densitometry
[ Screening Mammography [1Bone Densitometry
[ Screening Mammography plus Supplementary ABUS/US (ifindicated based on density ) [ Thoracic & Lumbar Spine
[ Diagnostic Mammography ( specify ): R o o L (x-rays for correlation)
OUltrasound L R [Bilateral [ Body Composition
D ABUS (>40yrs) Please see our dedicated Breast Procedure Requisition for further breast workup.
Cardiac Diagnostics MRI&CT
[ MIBI - Myocardial Perfusion Scan (Meadowlark & Millwoods) Allimaging available including comprehensive Neuro, MSK, Breast and Prostate
Please use our dedicated Cardiac Requisition for these exams. Please use our dedicated MRI & CT Requisition for these exams.
Relevant History, Physical Findings, and Provisional Diagnosis
_ TeCh: Time: ImageS:
Referring Physician’s Information OLf5{el=) 1) Fax Report (until 4pm M-F)
Name: N O Send Imaged With Patient
Physician's Stamp
Address: & Practice ID O Copy To: Name:
Phone: Fax: Phone:
Signature: Date: Fax:
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ALL REQUISITIONS ACCEPTED

**Important For All Exams**

Remember to bring the Imaging Requisition plus your Health Care Card and photo ID.
If you are unable to keep your appointment, and need to reschedule, please phone the clinic directly. (There is no facility
to look after small children). When making an appointment, please notify if the patient is diabetic or pregnant.

EXAMPREPARATION ONLINE BOOKING

Online booking is now available for some
exams, with more coming soon!

Scan the QR code to see if your exam can
be booked online and skip the phone wait.

If you haven’t seen the SMS or email
about exam prep yet, no worries!

Just scan the QR code to prepare for your
exam. This way, you'll be ready and avoid

possible rescheduling.

EDMONTONWEST EDMONTON SOUTH EDMONTON EAST

- Callingwood
224B,6655-178 Street T5T 4J5
@ Tel: 780-487-9363 | Fax: 780-481-2383

Mon - Fri: 8:00 am - 5:00 pm
Sat:9:00 am - 5:00 pm

& The Grange
2460 Guardian Road T5T 1K8
Tel: 780-486-8132 | Fax: 780-486-8131

Mon - Fri: 7:30 am - 4:00 pm

a,
e
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Meadowlark Diagnostic Imaging
200 Meadowlark Shopping Centre

156 Street 89 Avenue TSR 5W9

Tel: 780-489-8430 | Fax: 780-481-6630

Mon - Fri: 7:30 am - 8:00 pm

Meadowlark Cardiac Lab

234 Meadowlark Shopping Centre
156 Street 89 Avenue TSR 5W9
Tel: 780-489-5313 ext.3050
Fax:780-487-5173

Mon - Fri: 7:30 am - 3:30 pm

Meadowlark Pain Management
216 Meadowlark Shopping Centre
156 Street 89 Avenue TSR 5W9

Tel: 780-489-5313 ext.3006

Fax: 780-638-6244

Mon - Fri: 8:00 am - 3:30 pm

Lunch Closure: 12:00 pm - 1:00 pm

& WestEnd
' B1,9509- 156 Street TSP 4J5
Q) Tel: 780-483-3422 | Fax: 780-484-0500

Mon - Fri: 7:30 am - 4:00 pm

:« Walk-inX-Ray () ECG Available
) Extended hours for x-ray & ECG

- Harvest Pointe
" 120 Watt Common SW T6X 1X2
Tel: 780-486-7954 | Fax: 780-486-7956

Mon - Fri: 7:30 am - 4:00 pm

: Heritage
2049 -111Street T6J 4V9
@ Tel: 780-438-0547 | Fax: 780-438-9211

@ Mon - Fri: 7:30 am - 8:00 pm
Sat: 9:00 am - 5:00 pm
Lendrum Women’s Imaging

10381- 51 Avenue T6H OK4
Tel: 780-434-9171 | Fax: 780-436-5211

Mon - Fri: 7:45 am - 4:00 pm
@, Millwoods

6466 - 28 Avenue T6L 6N3
@ Tel:780-486-8103 | Fax: 780-638-6532

@ Mon - Fri: 7:30 am - 8:00 pm
Sat: 9:00 am - 5:00 pm

& Windermere
" 17340 Hiller Road SW T6W 4H3
Tel: 780-762-4740 | Fax: 780-762-4741

Mon - Fri: 7:30 am - 4:00 pm

EDMONTON NORTH

& - Castledowns

15309 Castledowns Road T5X 6C3

Tel: 780-457-4070 | Fax: 780-456-1250
O Mon - Fri:7:30 am - 8:00 pm

Sat:9:00 am - 5:00 pm

& Hermitage

12779 -50 Street TS5A4L8

Tel: 780-475-1866 | Fax: 780-478-0858
O Mon-Fri:7:30 am - 8:00 pm

Sat:9:00 am - 5:00 pm

FREE PARKING AT ALLLOCATIONS

@& Capilano
' 10147 -50 Street T6A 2C1
Tel: 780-469-5506 | Fax: 780-463-2508

Mon - Fri: 9:00 am - 5:00 pm
Lunch Closure: 1:00 pm - 2:00 pm

EDMONTON CENTRAL

@& Unity Square
11560 - 104 Avenue T5K 2S5
Tel: 780-486-8102 | Fax: 780-638-6241

Mon - Fri: 7:30 am - 4:00 pm

SURROUNDING AREA

@ Leduc
' 5307-50Avenue TOE6T2
@ Tel: 780-486-8104 | Fax: 780-638-6533

Mon - Fri: 7:30 am - 4:00 pm

'1/ Sherwood Park

25-100 Broadview Drive TBHOT5
@ Tel: 780-464-1515 | Fax: 780-464-1216
@ Mon - Fri: 7:30 am - 8:00 pm
Sat: 9:00 am - 5:00 pm
¢ Spruce Grove
' 107 -505 Queen Street T7X 2V2
Tel: 780-962-0297 | Fax: 780-962-8084

© Mon, Wed, Thur: 7:30 am - 8:00 pm
Tue, Fri:7:30 am -4:00 pm

St. Albert
110, 75 Neil Ross Road T8T 1R8
Tel: 780-438-3802 | Fax: 780-438-3794

Mon - Fri: 7:30 am - 4:00 pm

FORT MCMURRAY

¢ FortMcMurray
! 1,606 Signal Road T9H 474
Tel: 780-791-1992 | Fax: 780-791-1994

Mon - Fri: 7:30 am - 4:00 pm
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