
X-RAY ULTRASOUND

 STAT

260 Nebo Road, Unit# 5
Hamilton, ON  L8W 3K5
Phone: (905) 318-4082
Fax: (905) 318-9747  

631 Queenston Road, Unit# 
Hamilton, ON  L8K 6RS Phone: 
(905) 560-8434 Fax: (905) 
667-3093

BONE DENSITY  (BMD)

This requisition form can be taken to any licensed facility providing healthcare services 
including hospitals and IHFs, such as those listed on the IHF Program website: 

h�p://www.health.gov.ca/en/public/programs/ihf/facilities.aspx

MRI & CT

Please see MRI & CT requisition on back.

Urgent-STAT MRI & CT available.

Cell Phone

GRIMSBY
37 Main Street East #4
Grimsby, ON L3M 1M7
Phone: (289) 797-2330
Fax: (289) 235-8193

Email Referring #

Bilateral L R

CHEST
Chest PA & LAT
Ribs
(includes PA chest)
Sterno - Clavicular
Sternum

B L R

HEAD & NECK
So� Tissue
Skull
Sinuses
Facial Bones
Nose
Mandible
Orbits
TM Joints

Cervical Spine
Thoracic Spine
Lumbar Spine
Pelvis
S.I. Joints
Sacrum/Coccyx
Scoliosis

Other: 

Knee
Ankle
Foot
Hip
Femur
Tib. & Fib.
Heel
Toe: 12345

B L R

ABDOMEN
ABD Series
KUB (single view)

B L R

GENERAL

Abdomen
HCC Surveillance/Portal HTN

Bladder
PVR - Post Void Residual

AAA Screening
Abdominal Wall / Hernia
Inguinal Canal
Scrotum
Thyroid
Neck

FEMALE PELVIS
Pelvis - transvaginal
Pelvis - transabdominal

MALE PELVIS
Pelvis -  transabdominal
bladder and prostate
Prostate - transrectal

Other:

OBSTETRICS LMP:

MUSCULOSKELETAL

Shoulder
Elbow
Wrist
Knee
Achilles Tendon
Ankle
Foot
Plantar Fascia
Lumps & Bumps

B L R

VASCULAR LAB

B L R

Peripheral Arterial Legs - ABI

Peripheral Arterial Arms

Cartoid Arteries
Aorta
Portal Venous Hypertension
Varicose Vein Assessment 

Hip
LOWER EXTREMETIES

Bilateral

B L R

VASCULAR LAB

B L R

B L R

VASCULAR LAB

B L R

B L R

VASCULAR LAB

B L R

R L Bil

B L R

VASCULAR LAB

B L R

B L R

VASCULAR LAB

B L R

B L R

VASCULAR LAB

B L R

R L Bil

B L R

VASCULAR LAB

B L R

B L R

VASCULAR LAB

B L R

B L R

VASCULAR LAB

B L R

B L R

VASCULAR LAB

B L R

Other:

OBSTETRICS LMP:

MUSCULOSKELETAL




