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Radiology Request — X-Ray

Royal Victoria Regional Health Centre

Walk-in Monday-Friday 0800-1700

Name:

PATIENT INFORMATION

HRN:

PHIN:

D.O.B.:

Tel.:

U In-patient

Q4 Out-patient

CLINICAL INFORMATION, REASON FOR EXAMINATION:

Previous Imaging:

REFERRING PHYSICIAN SIGNATURE:

Pregnant? QY UON

NAME (please print): PHONE:
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Q Other:

WSIB INFORMATION:

EMPLOYER:

DATE OF ACCIDENT:

ADDRESS:
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