
Appointment Time Note: Female patients for X-ray, please advise our staff
prior to your exam if you are or may be pregnant.

Address Town/City Postcal Code Phone

 PATIENT INFORMATION • PLEASE BRING YOUR HEALTH CARD AND THIS REQUISITION FORM TO YOUR APPOINTMENT

ENGLISH REQUISITION

VASCULAR ULTRASOUND, CARDIAC TESTING & EEG (BY APPOINTMENT & SEE PREPARATIONS AT BACK) PREGNANCY
RELEASE FORM

Last Name    First Name Date of Birth (D/M/Y) Sex Health Card Number  Version

M         F

X-RAY (NO APPOINTMENT OR PREPARATION REQUIRED)

ULTRASOUND (BY APPOINTMENT & SEE PREPARATIONS AT BACK)

HEAD & NECK
 Sinuses
 Skull
 Sella Turcica
 Facial Bones
 Nose
 Mandible
 TM Joints
 Adenoids
 Mastoids
 Neck for Soft Tissue
 Internal Auditory Meati
 Orbits
 Orbits - Pre-MRI

ABDOMINAL
 KUB
 Two Views

CHEST 
 Chest PA
 Chest PA & LAT
 Chest PA Ins & Exp
 Sternum
 SC Joints
 R Ribs & Chest PA
 L Ribs & Chest PA
 Immigration

SPINE & PELVIC
 Cervical Spine
 Thoracic Spine
 Lumbar Spine
 Sacrum & Coccyx
 S-I Joints
 Pelvis (One View)
 R Hip & Pelvis
 L Hip & Pelvis

SKELETAL SURVEY
 Arthritic
 Metatastic
 Bone Age

UPPER EXTREMITIES
 R L Shoulder
 R L Clavicle
 R L  Scapula
 R L Humerus
 R L Elbow
 R L Forearm
 R L Wrist
 R L Scaphold
 R L Hand
 R L Digit

LOWER EXTREMITIES
 R L Hip
 R L  Femur
 R L Knee
 R L  Tibia & Fibula
 R L Ankle
 R L Foot
 R L Calcaneus
 R L Toes

OTHER EXAMINATIONS OR VIEWS:

Copy to

REFERRING PHYSICIAN

Clinical Priority: Urgent (<24 hrs)       

Fax/Emergency Phone Number

Clinical History/Follow-up Frequency

Name of Doctor

Signature

OBSTETRICAL
 Complete Obstetrical 18-20 weeks
 Dating
 High Risk
 Complications
 IPS (Nuchal Translucency)
 Biophysical Profile

PELVIC
 Transabdominal
 Transvaginal
 No Transvaginal
 Hysterosonogram

ABDOMINAL
 Abdominal
 Abdomen & Pelvis

PROSTATE
 Transabdominal 
 Transrectal

SMALL PARTS & BREAST
Breast           R L         
 Parathyroid Thyroid 
 Scrotum 

MUSCULOSKELETAL
 Shoulder
 Elbow
 Wrist
 Knee
 Foot
 Achilles Tendon
 Ham String
 Lumps/Masses
 
OTHER EXAMINATIONS:

Semi Urgent (< 1 wk)      Elective

Signature

2025 Midland Avenue, Suite 200, 2nd Floor, Scarborough, ON • M1P 3P2
info@midlandxrayandultrasound.com • www.midlandxrayandultrasound.com

Phone: 416-296-1911 • Fax: 416-296-1910 
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Wheel chair accessible
Free Parking & Fast Service

SEE PREPARATIONS AT BACK

I declare to the best
of my knowledge that

I’m NOT presently
PREGNANT.

HEAD & NECK
 Transcranial Doppler
 Arterial (Carotids & Vertebrals)
 Stroke/TIA Protocol
   (Transcranial Doppler, 
 Carotid, Echocardiogram)
 Carotid Intimal Thickness
ABDOMEN
 Renal Arteries 
 Abdominal Aorta
 Mesenteric Arteries

EXTREMITIES (PERIPHERAL ARTERIAL)  
 

EXTREMITIES (PERIPHERAL VENOUS)   
 Arm  Leg

 Superficial Venous (Varicose Veins)
 Deep Venous System (DVT)

Arm  Leg

OTHER EXAMINATIONS:

Dialysis Fistula  Graft
R   L Arm 
R   L Leg 

 

CARDIAC TESTING
 Echocardiography
 Carotid Intimal Thickness
 ECG
Holter Monitoring
     48 hours
     72 hours
 14 Days
 14 Days Loop Monitoring
EEG
 EEG



Hwy 401

Ellesmere Rd.
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PATIENT PREPARATION INSTRUCTIONS

ULTRASOUND PREPARATIONS APPOINTMENTS

MIDLAND-ELLESMERE X-RAY & ULTRASOUND
SCARBOROUGH VASCULAR ULTRASOUND 

We are located on the NE corner of Midland & Ellesmere. 
South of Hwy 401, steps away from either the Ellesmere or Midland RT 
station and close to Scarborough General Hospital. 
We are on the second floor of the Midland Professional 
building, suite 200. Free Parking is available. 
We are wheelchair accessible. 

ABDOMEN, ABDOMINAL AORTA, RENAL ARTERIES
Avoid excess fats the night prior to the exam and solid foods 8 hours
before the exam. Small quantities of clear fluids are permitted.
(Any medication should be taken as required).

PELVIC ONLY - FEMALE & MALE
One hour prior to exam, drink 4 cups of water (total 32 oz).
Do NOT empty bladder.

PROSTATE-TRANSRECTAL
The evening before the examination, take a fleet enema
(purchased at the drug store). One hour prior to exam, drink 4 cups
of water (total 32 oz). Do NOT empty bladder.

ABDOMEN & PELVIC - SAME VISIT
Avoid solid foods and excess fats 8 hours before the exam.
Small quantities of clear fluids are permitted. One hour prior to the
exam drink 4 cups of water (total 32 oz). Do NOT empty bladder.

PREGNANCY
One hour prior to the exam, drink the required amount of water:
 under 12 weeks 4 cups (32 oz)
 12-24 weeks 3 cups (24 oz)
 over 24 weeks 2 cups (16 oz)

Adult Echocardiogram, Scrotum, Thyroid & Neck, Parathyroid,
Salivary Glands, Neonatal Hips, Musculo-Skeletal, Cardiac Testing,
Vascular Ultrasound (Head, Neck & Extremities) No preparation required

Please follow preparations carefully:
•  We reserve the right to refuse and reschedule services due to
 circunstances such as arrival time, equipment downtime, 
 patient/equipment weight capacities, etc.
•  Please allow approx 45 minutes for each exam.
•  Please arrive 15 minutes prior to your schedule appointment time
 in order to register and to complete any necessary paperwork.
•  24 hours notice is required for cancellations.
•  Reports will be sent to the referring physician within 2-3 days.
 Urgent cases will be forwarded as soon as possible.
•  Ministry of Health guidelindes restrict the release of reporte directly
 to patients. Should you require to sign out your exam images to a
 specialist, please allow us 48 hours advance notice for packaging
 and handling.
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12    4 (32 oz) 
12-24   3 (24 oz) 
24    2 (16 oz) 




