JACKSON PARK IMAGING INC.

2475 McDougall St. Unit 160 X-RAY & ULTRASOUND

FREE PARKING Windsor, ON_ N8X 3N9 REQUISITION
Bus) 519-915-2120 (Fax) 519-915-4163
PATIENT INFORMATION:
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Contact #: Email: Health Card: VC:
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CLINICAL INFORMATION:

PROVIDER NAME:

CC:
APPOINTMENT:

PROVIDER SIGNATURE:

STAT O




1. PLEASE ARRIVE 10 MINUTES EARLY FOR YOUR APPOINTMENT WITH
YOUR HEALTH CARD AND THIS FORM TO YOUR EXAMINATION

2. UNABLE TO KEEP THIS APPOINTMENT, PLEASE GIVE US 24 HOURS

NOTICE

PREPARATION FOR ULTRASOUND STUDIES:

1. ABDOMEN ONLY

2. PELVIC/OBSTETRICAL/RENAL

A. Nothing to eat or drink after midnight.
B. Take medications as normal with a small amount of water.

A. Must have full bladder.

B. One hour prior to appointment finish drinking 1 (one) litre of
water.

C. Do not go to washroom until after the exam.

D. Continue eating your regular meals.

3.ABDOMEN & PELVIS IN ONE APPOINTMENT

4. TRANSRECTAL/PROSTATE:

A. Nothing to eat after midnight.

B. Must have a full bladder for exam.

C. One hour prior to appointment finish drinking 1 (one) litre
of water.

D. Do not go to washroom until after the exam.

A. Follow Pelvic Ultrasound preparation.
B. Take a Fleet Enema 2-3 hours before your appointment



