
JACKSON PARK IMAGING INC. 

                                                   2475 McDougall St. Unit 160 

                                                  Windsor, ON  N8X 3N9  

                                                  Bus) 519-915-2120 (Fax) 519-915-4163 

X-RAY & ULTRASOUND 

REQUISITION FREE PARKING 

 
PATIENT INFORMATION: 
 

Name:__________________________________________DOB:__________________________________ ☐ M    

☐ F 
  

PATIENT INFORMATION: 
 

Name:__________________________________________DOB:__________________________________ ☐ M    ☐ F 
 

Address: _____________________________________City:_________________________________Postal Code: ________ 
 

Contact #:____________________________Email: _________________________Health Card: ____________________________VC:_____ 

ULTRASOUND (appointment required) 
☐ Neck      

☐Thyroid      

☐ Breast    ☐ L   ☐ R   ☐ B    

☐ Chest      

☐ Abdomen  ☐ Abdominal Wall ☐ Hernia 

☐ Abdomen & Pelvis     

☐ Portal Hypertension  ☐ Doppler 

☐ Renal/Bladder ☐ Post Void Residual 

☐ Groin    ☐ L   ☐ R   ☐ B    

☐ Testes/scrotum     

PELVIS      
☐ Pelvic –TA only ☐ Post Void Residual  

☐ Pelvic – TA & TV ☐ Post Void Residual 

☐ Male Pelvic  ☐ Post Void Residual 

☐ Transrectal Prostate 

OBSTETRICAL     

☐ Dating  (less than 11 weeks) ☐ Fetal Anatomy (18-20 weeks) 

MUSCULOSKELETAL    
 ☐  INCLUDE RELEVANT X-RAYS 

          L     R     B    L     R    B 

  ☐   Shoulder (Rotator Cuff) ☐   ☐    ☐ Hip ☐   ☐   ☐ 

  ☐   Elbow       ☐   ☐    ☐ Knee ☐   ☐   ☐ 

  ☐  Wrist       ☐   ☐    ☐ Foot ☐   ☐   ☐ 

  ☐  Hand                    ☐    ☐   ☐ 

   Other ______________________________ 

SOFT TISSUES/LUMP     

 ☐ Specify______________________________  

DOPPLER/VASCULAR    

☐ Aorta/Iliacs      

☐ Mesenteric Artery  ☐ Fasting ☐ Post-Prandial   

☐ Renal Arterial Doppler    

☐ Carotids      

☐ Lower Extremity     

     ☐  Arterial      ☐ L  ☐ R  ☐ B 

     ☐  Venous r/o DVT  ☐ L  ☐ R  ☐ B 

     ☐  Venous Insufficiency  ☐ L  ☐ R  ☐ B 

☐ Upper Extremity        

     ☐  Arterial    ☐ L  ☐ R   ☐ B 

     ☐  Venous r/o DVT ☐ L  ☐ R   ☐ B 

☐ Thoracic Outlet Syndrome      ☐ Venous  ☐ Arterial   

☐ AVF     ☐ L  ☐ R    ☐ B 

X-RAY (no appointment required) 
 

CHEST    HEAD & NECK  
☐ Chest PA & LAT  ☐ Soft Tissues of The Neck  

☐ Sternum   ☐ Skull 

☐ SC Joints   ☐ Sinus 

☐ Ribs  ☐ R  ☐ L  ☐ Orbits for MRI 

    ☐ Facial Bones 

ABDOMEN   ☐ Nose 

☐ KUB    ☐ Mandible 

☐ Acute (2 views) + PA chest ☐ T.M. Joints 

    ☐ Adenoids 

SPINE & PELVIS          

☐ Cervical Spine    

☐ Thoracic Spine      

☐Lumbar Spine    
☐Sacrum & Coccyx   

☐S.I. Joints 

☐ Pelvis 

 

 

UPPER EXTREMITIES  LOWER EXTREMITIES 

          L    R    B    L    R    B 

          ☐  ☐  ☐ Shoulder   ☐  ☐  ☐ Hip 

          ☐  ☐  ☐ Clavicle   ☐  ☐  ☐ Femur 

          ☐  ☐  ☐ AC Joints   ☐  ☐  ☐ Knee 
          ☐  ☐  ☐ Scapula   ☐  ☐  ☐ Patella 

          ☐  ☐  ☐ Humerus   ☐  ☐  ☐ Tib & Fib 

          ☐  ☐  ☐ Elbow   ☐  ☐  ☐ Ankle 

          ☐  ☐  ☐ Forearm   ☐  ☐  ☐ Foot 

          ☐  ☐  ☐ Wrist   ☐  ☐  ☐ Calcaneus 

          ☐  ☐  ☐ Scaphoid   ☐  ☐  ☐ Toes 

          ☐  ☐  ☐ Hand   Specify Toes # 1,2,3,4,5 

          ☐  ☐  ☐ Fingers  

           Specify Fingers #1,2,3,4,5 

              

CLINICAL INFORMATION:___________________________________________________________________ 

_____________________________________________________________________________________________ 
 

PROVIDER NAME: ____________________________ PROVIDER SIGNATURE: _________________________ STAT    ☐ 
 

CC: ____________________________________           

APPOINTMENT: ____________________________________________________________ 



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    A.  Nothing to eat or drink after midnight. 

B.  Take medications as normal with a small amount of water. 

 

2.  PELVIC/OBSTETRICAL/RENAL  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 
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. 

 

4. TRANSRECTAL/PROSTATE:  A. Follow Pelvic Ultrasound preparation. 
      B. Take a Fleet Enema 2-3 hours before your appointment 


