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Radiologist’s Name

As discussed with

Cardiac Pacemaker
Cardiac Defi brillator
Heart Valve Prosthesis
Intacranial aneurysm clip
Intraocular (eye) implant
Intraocular (eye) foreign object
Cochlear (ear) implant
Neurostimulator (tens) implant
Tattoos; body piercings
Aortic clips/stents/Stents/Shunts
I.U.D./Penile implant
Claustrophobia
Grinder/Welder/Metal worker
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Radiologist’s Name

As discussed with

All Diagnostic Imaging Bookings
Call: 613-721-4711
Fax: 613-721-4771

RADI 187-24-05

Pregnant/Breast Feeding
Allergy to Iodine
Diabetic on Metformin/Glucophage/Avandia Met

Creatinine                 Glomerlar Filtration Rate (GFR)

Does your patient have kidney problems or a kidney transplant?
Has your patient seen or are they waiting to see a nephrologist or urologist?

The following information must be provided prior to test being scheduled
Yes No

OHIP Billing #


