[bookmark: _GoBack]


	[image: ]
	 Owen Sound
	 Markdale
 Meaford
	 Lion’s Head
 Southampton
	 Wiarton

	OS Fax: 1-855-702-1968
	Rural Site Fax: 1-855-978-1809



General Medical Imaging Requisition

Decision Date: 	
Patient Name as it appears on Health Card: 	
Telephone: 		Date of Birth: 	
 Male	 Female	Weight: 	
Health Card Number: 		Version: 		Expiry: 	
Ordering Physician: 		Telephone: 	

	Is this a WSIB claim?	 Yes	 No
Claim Number: 	
Date of Injury: 	
Employer Name: 	
RN Consultant: 	
Date of Approval: 	
	Transfer Patient:
Is patient a transfer from another hospital or nursing home?	 Yes	 No 
Disposition Post-Imaging:
 Patient to return to sending facility
 Send to: 	
To see: 	

	Appointment/Exam Required:
	
	

	Clinical Indications for Exam:
	
	
	

	Requested as:	 Urgent	 Non-Urgent	Requires Caregiver:	 Yes	 No

	Is patient on Metformin (Glucophage)?	 Yes	 No
	Does patient have contrast dye allergy?	 Yes	 No

	Please complete in full.  Incomplete requisitions will be returned.

	For appointment notification purposes, please provide the following patient information:
Mobile Phone Number: 	
Email Address: 	
	Ordering Physician Signature:	


Date:
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