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/\ TO BOOK AN AFPOINTMENT
L //‘\\:\ . Call clinic of your choice listed on the back of this fom
‘ ’( / EST COAS Online: www wesicoastmedicalimaging com/appointment

MEDICAL IMAGING 604-985-WCHMI (9284)

REQUISITION EXAMINATION FORM Physiclan Fax Line: 1-844-272-4565
PATIENT INFORMATION
ALEKSENKO Michael M 25-Apr-1959
Patient's Last Name First Name Sex(M/FIX Dzte of Bith
203-1527 Cold Harbour Victoria V8R 1H4 (250) 388-5928
Address City Postal Code Home Fhone Business Phone
9037501735

Health Card Number

INSURANCE APFOINTMENT INFO  PATIENT INSTRUCTIONS

<] MSP Appainiment Dale: Please bring this form and Heallh Card for every visit
Arrive 15 minutes prior lo appointment and give 24 hours nolic
[Jicec Ityou are late for this appoiniment, you may have to reschetule.
[ Private Please notify receplion if you are diabetic.

Appainiment Time: Walk in X-Ray, please arrive al least thirty minutes prior to closing.
[] warkSafe BC Children may nol accompany you during your exam. Please amange proper child care.
[ other: Pariners/guesls wishing lo share the experience of an obstelric ullrasound will be invited
__inlo the examination room for a short period AFTER completion
X-RAY (o Appoiniment) ULTRASQUND (By Appcirtment Griy)
Examination requesied: Examination requested:
R testis

FLUOROSCOPY @y Appointment Only)

INSTRUCTIONS:

mi = Nothing lo eal or drink after midnight the night = Abslain from sexual
before your appointment, which includes What was the first day of your period? inlercourse from the first day
[ UGH with follow-thr chewing gum. candies and smoking. {First day of full flow) of menstrual periad until the

examinalion has been
completed

s Barium may cause constipation. Plenty of
fluids should be taken afler the examinalion
addilion, alaxative may be taken afterthe | Month Day Year
examination, if there s a lendency lo
constipalion

PHYSICIAN INFORMATION
Caspar Friesen, MD

[ Small Bowel

04/28/2021 REFERRING PHYSICIAN OFFICE STAMP

Name of Referring Physician MM/DDAYYYY Drs. C. Friesen, F. Rode, C. Partridge & R. Herriot
25192 1284 Fairfield Road

Practitioner Number Physician Signature VITG;T"'(‘;S’;;(SJ;:::];:VS

Copy lo: Fax; 2505986066

PERTINENT CLINICAL INFORMATION - rortimely i;:tarpmt:tica of this examination, plaase speciy additional infarmation Including:
[ Diabetic
[] Known/suspected communicable disease

[X] Other {please specify): mass on R testis ] Verbal

www.weslcoastmedicalimaging.com
24 hour rofice required to cencel sppolriment or 374 charge may be billed to patlent,
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