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	Interventional Radiology
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	MIC Quality Manager



	[bookmark: _GoBack]Fax completed requisition to Scheduling at:  1-855-702-1968

	Patient Information

	Name:
	Address:

	Date of Birth:
	Postal Code:

	HCN:
	Telephone:

	Weight:
	Gender:
	Alt. Phone:

	 Ambulatory	 Wheelchair	 Stretcher	 Inpatient/Sending Facility:

	Procedure Requested:




	Clinical History:







	Previous reaction to IV contrast?	 Yes	 No 	Type of Reaction:

	Is the patient on antiplatelets/anticoagulants?	 Yes	 No	Type and Reason:
Is patient diabetic on Metformin?	 Yes	 No

	Previous Relevant Imaging:	 GBHS	 Other	Specify Hospital:

	Referring Physician Information

	Name:
	Telephone:

	Physician Billing #:
	Fax:

	Signature:
	Date of Referral:

	
	CC:

	Radiologist’s Use

	Priority:	 P1	 P2	 P3	 P4
Room Preference:	 IR-1	     IR-2
Protocolled by:	 C.M.	 N.R.	 M.S.	 S.T.

	Booking Code:	1	2	3
Surgical Day Care	 Yes	 No
Conscious Sedation	 Yes	 No
Laboratory Data	 INR	 Platelets	 Creatinine	Within:	 2 weeks	 4 weeks

	Additional Instructions:








	Authorized by: Director of Medical Imaging & Cardiology (MIC)	Issued: 01-Jan-2018	Version: 16-Nov-2023



image1.png
\\ll/

——Brightshores
= Hoaith Systom





