
Burlington Professional Centre
3155 Harvester Rd., Suite 310

Burlington, ON  L7N 3V2
Tel: (905) 637-6608

Fax: (905) 637-1155
www.stlimaging.ca

 ABDOMEN
 PELVIS
 TRANSVAGINAL
 SCROTUM
 GROIN (Hernia)
 THYROID
 NECK
 SALIVARY GLAND
 Site _______________
 BREAST

DOPPLER
 CAROTID
 PERIPHERAL 
 VENOUS LEGS
 PERIPHERAL 
 VENOUS ARMS
 PERIPHERAL 
 ARTERIAL LEGS

 OTHER ______________________

MUSKULOSKELETAL
 SHOULDER
 KNEE
 WRIST
 ELBOW
 ANKLE
 HAND
 LUMP / MASS

SITE _____________________

OBSTETRICAL
 NUCHAL 
 TRANSLUCENCY (eFTS)
 1ST TRIMESTER
 (Dating)
 ANATOMICAL SURVEY
 3RD TRIMESTER

SCAPULA

REQUISITIONING MEDICAL PRACTIONER / RNEC & OHIP NO.REQUISITIONING MEDICAL PRACTIONER / RNEC & OHIP NO.

FORM A

PHYSICIAN’S / RNEC’S SIGNATURE

TIMEAPPOINTMENT DATE
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This requisition form can be taken to any licensed facility providing health care services including hospital and ICHSCs, such as those listed  
on the Integrated Community Health Services Centres Program website:  www.ontario.ca/page/community-surgical-and-diagnostic-centres


