704501 (2013-12) DIAGNOSTIC IMAGING

L\ Hamilton  REQUEST FOR CONSULTATION |Appt Date & Time:
Health (dd/mm/yyyy) (hh:mm)

’ ‘ Sciences () General [] Juravinski [_] McMaster

Date Order Requested: (dd/mmyyyy)

Referral Location (Ward/Clinic)

Mode of Transportation: ] Portable [_]Wheelchair 0,
(Q Stretcher [ Crib [] Bed U PuUmP

) ISOLATION [ Other
Diabetic: Asthmatic: Heart Disease:
QYes No QYes QNo O Yes U No
Medications: [_] Metformin/Glucophage [_] Avandamet [_] Coumadin

(1 Others:
Renal Function: Serum Creatinine Level Date:

(dd/mmiyyyy) | Prev. pertinent Images - (L1 No [ Yes- if yes, exam & date
Allergies: [_]Not Known (] YES - Details

done
or [ Meditech Allergy form SF 710011 (dd/mm/yyyy)
Pt. Pregnant: L1No [_Yes - LMP (dd/mm/yyyy) COMPLETION BY TECH
CLINICAL HISTORY EXAMS REQUESTED Number | Fluoro| Exp

Views Time | Factors | Initials

Physician Doing Procedure:

Completion Date: (dd/mmiyyyy) Time: (hh:mm)
Physician’s Signature Telephone / Ext / Pager Number Call Report [_JNo []Yes
Copies To:
Print Physician’s Name Copies To:
harting Notes: MPLETION BY Health Care professional
Cha g Notes (CO Y ea Care protessio a) Patient identified: Birthdate Armband Address
Patient Pregnant: Yes No
Consent obtained: N/A ____ Verbal Written
Lead Protection: Yes No
1/2 Apron Full Apron Thyroid ____ Breast_____ Gonadal ___
Patient Held by: Family Staff Parent Other
Holder Pregnant: Yes No
Lead Worn: Full Apron Thyroid
Jewellery / Valuables - Items removed:
Given to family ____ Given to patient
Patient removed and retained Put into envelope/container
Replaced on patient Yes___ No
Printed Name Signature: Patient/Designate
Witness

Signature and Designation

Exchange of Information was performed as per Department Policy




Main Hospital Telephone Number: 905-521-2100

General Site

Booking Lines:

Juravinski Site

Booking Lines:

McMaster Site

Booking Lines:

Interventional
Mammography
CT

Ultrasound
Images/Reports

Interventional
Mammography/OBSP
CT

Ultrasound
Images/Reports

Interventional
Gastric (GI's)
CT

Ultrasound
Images/Reports

46514
41484
46900
41484
46906

42247
42497
41484
41484
42257

75251
75277
41484
41484
75319

Fax Lines:

Fax Lines:

Fax Lines:

905-577-8266
905-527-9053
905-527-9053
905-527-9053

905-521-5003
905-577-1442
905-387-8813
905-577-1442

905-521-5003
905-521-5086
905-521-5086
905-522-8306



