Radiant

Medical Imaging

www.radiantmi.com

Scarborough Location

385 Silver Star Blvd — Suite 212
Scarbrough, ON M1V 0E3

Tel: (416) 321-9243 Fax: (416) 321-1650

North York Location (*NEW¥)

1056 Wilson Ave — Unit 105 (2" floor)
North York, ON M3K 1G6

Tel: (416) 633-6619 Fax: (416) 633-8955

Scan to book Online!
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Patient Info:

Last Name: Address:
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Date:
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Please bring this requisition form and your valid Health Card. Reports will be sent to referring physicians within 2-3 days. Urgent cases will be forwarded as soon as possible.

This requisition form can be taken to any licensed facility providing health care services including hospitals accepting community referrals and community surgical and diagnostic centres, such as

those listed on the website: Community surgical and diagnostic centres | ontario.ca

LOCATION DETAILS & PATIENT INSTRUCTIONS ON THE BACK



Radiant Medical Imaging

SCARBOROUGH LOCATION

ADDRESS:

Maxum Professional Centre
385 Silver Star Blvd, Suite 212
Scarborough, ON M1V OE3
Tel:(416) 3219243

Fax:(416) 321-1650
silverstar@radiantmi.com

CLINIC HOURS:

Mon - Fri: 8 a.m. -6 p.m.*
Sat: 9a.m.-2p.m.*

Sun: Open select Sundays
for Ultrasound Only
Public Holiday Closed
*X-Ray available after 10
a.m.

NORTH YORK LOCATION

ADDRESS:

Downsview Shopping Center

1056 Wilson Ave, Unit 105 (2nd floor)
North York, ON M3K 1G6
Tel:(416) 633-6619

Fax:(416) 633-8955
downsview@radiantmi.com

CLINIC HOURS:

Mon - Thu: 8a.m. -5 p.m.
Fri-Sat: 8a.m.-2 p.m.
Sun: Closed

Public Holiday Closed
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Abdomen:

e (AM appointment): Nothing to eat or drink after midnight, except
for water, black tea or coffee.

e (PM appointment): Light breakfast only. Do not eat 4 hrs prior to
exam, except for water, black tea or coffee.

Male/Female Pelvis/Renals:

e Drink 4 cups of water 1 hr prior to exam. Do not empty bladder.

Obstetrical:

e < 16wks: Drink 2 cups of water 1 hr prior to exam.

e Do not empty bladder.

e  >16wks: No preparation.

Transrectal:

e Purchase Fleet Enema at the pharmacy and take it the night
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e Do not use deodorant, antiperspirant or talcum powder before the
examination.

e  Stay on a caffeine-free diet to minimize discomfort of compression
required for optimal examination.

e If you are experiencing premenstrual breast tenderness, you may
delay booking until tenderness has subsided.

e  Wear a two-piece outfit.
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e  Please do not take any calcium supplements or any bone-related
medication on the day of your examination.

e  Bringa list of the medications you are currently taking to your
appointment.

All examinations except x-rays generally require an appoinment. We will accommodate walk-ins whenever possible.

Please arrive 15 minutes prior to your appointment time in order to register and prepare for your examination

Please call to cancel if you are unable to keep an appointment.



