
Abdomen + Doppler MPV

Musculoskeletal:

(Pre & Post Void)

(Without TV)
 TV

Vascular:

IPS/EFTS (11w-13w6days)

  P. Voorheis, MD,  T.G. Paul, MD,  J. Nadeau, MD,  R. Mason, MD,  H.S. Good, MD,  C. Morrison, MD,  C. Guest, MD,  D. Schemmer, MD,  M. Baerlocher, MD,  R. Grover, MD,  N. Lougheed, MD

- 28 Huron Street, 4th Floor

Upper Abdomen

(<45yrs, Focal & Palpable Lump, No Cancer Hx)
Breast

Date LMP:  Day________   Month________  Year________

Studies - Use BMD Requisition For  

Venous - DVT
Venous - Insu�ciency

BPP/Cord Doppler
MCA Doppler

Hernia - Abdo Wall
Hernia - Umbilical
Hernia - Inguinal
Scrotal/Testicular 
Thyroid
Salivary Glands
Other:Small Part:

Kidneys
Bladder
Pelvis +
Pelvis

Early Dating

Routine 
Multi-gestation 

Recheck/Limited 

Arterial Legs - Bilateral Carotids 

Vascular Screening (Carotids, Aorta, Legs) 
Interventional Consult If Abnormal Vascular Study  

Diabetic Foot Screening Renals Arterial 

Shoulder
Elbow
Wrist
Digits  T 2 3 4 5
Carpal Tunnel
Popliteal Fossa - Baker’s Cyst

Hip
Hamstring
Knee
Ankle
Achilles
Plantar Fasciitis

Other:

Quadrant:

Preparation #

See reverse page

Legs Arms
Leg Arm

PA/Lateral
Ribs
Sternum
S C joints

KUB / Single
Acute (3 views)

Skull
Sinuses
Facial Bones
Orbits - trauma
Orbits - Pre MRI
Nose
Mandible
TMJs
Adenoids/Soft tissue

Cervical - Osteoarthritis
Cervical w Flex/Ext - Trauma

Lumbosacral
Thoracic

SI joints
Sacrum / Coccyx

AC joints
Clavicle
Shoulder
Scapula
Humerus
Elbow
Forearm
Wrist
Scaphoid
Hand
Fingers

Pelvis
Hip and Pelvis
Femur
Knee

Tibia/Fibula
Ankle
Foot
Os Calcis/Heel 
Toes 1 2 3 4 5

T 2 3 4 5

Bone Age
Skeletal Survey work-up

Arthritic     work-up
Metastatic work-up

Other:

Knee - Standing

Lower Extremity:

Upper Extremity:

Head and Neck:

Chest:

Abdomen:

Spine:

REV. Apr2018



28 Huron Street
4th Floor

1C4

This requisition form can be taken to any licenced facility providing healthcare services including hospitals and Independent Health Facilities. 

6

KIDNEYS ONLY  
 No preparation required. 

 Please call the o�ce for preparation advice. 

 Please call the o�ce for preparation advice. 

PREPARATION #  

(Walk-in only)
(Walk-in only)

(Walk-in only)
(Walk-in only)

(Walk-in only)


