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DIAGNOSTIC IMAGING

MOBILE X-RAY REQUISITION FORM

APPT DATE AND TIME

Patient Information:

NI
AANOSS
City ] Province . . . Postal Code
HomePhone Other Phone .
DOB (O Male (JFemale AHC #

PLACE PATIENT LABEL HERE

Facility Information (Please Print Clearly):

Facility Name ] Unit / ROOM#
AAAEOS S
Contact Name Home Phone Fax

(J STAT (take within 2 hrs) (OJASAP (within 8 hrs) (O ROUTINE (within 24 hrs)

Reason for Exam:

X-ray Dep’t to complete:

Tech Initials # of Films # of Repeat Films

Technique Used | KVP MAS Patient Shieldled (JYes (JNo
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