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Name: M/F [0 OnAccount [ PayinASSURE [0 BE&EZ
D.0.B: Clinic Ref: ] Medical Card:
HKID: Mobile: [ Send to Clinic [ Collect by Patient

Clinical Information:

(] URGENT, Report Before:
[J Fax/ Phone Report To:
[ Appointment Date / Time:

Referring Dr. Chop & Signature

umol/L  Safety Check (for MRI only):

Allergy:  Steroid Creatinine (within 3 months):
[] Contrast Prescribed: [ Diabetics Mellitus [] Patient on Metformin
[(Ibrugs [ Yes [JNo [ Renal Impairment [] Hypertension on Medication []Metal Implant

[ Cardiac Pacemaker [JAneurysm Clip  [[] Cochlear Implant

[intravascular Stent [ Valvular Replacement

' MRI (1 Plain [ Plain + Contrast ~ [] Optional
[] Upload Web

] Brain

L] Stroke Package : Brain + MRA (Brain + Neck) [ Breasts
[J Upper Abdomen [Pelvis []Prostate [] Whole Abdomen
[ Spine : [JCervical [JThoracic [ Lumbar [J Whole
[J Other:

A

[] Coronary Angiogram with Calcium Score
[J Low Dose Thorax [ Thorax [ HRCT
] Upper Abdomen [Pelvis ] Whole Abdomen [ Urogram

[] Optional
[] Upload Web

1 Plain (1 Plain + Contrast

' PET-CT [Pain []Plain+ Contrast  [] Optional

[J Whole Body Trunk + [] Brain + [ Limbs
[J FDG [ PSMA (for Prostate) [] DOTA
[J Myocardial Viability

Body Weight : kg Height :

'BREAST IMAGING [ Implant  [] One Side: L /R
[J 3D Mammogram
[ FNA

[J Core Biopsy

[J 2D Mammogram  [] Ultrasound Breasts

'ULTRASOUND
[J Thyroid [0 Neck + ( CJFNA/ [ Biopsy / [ Optional)
O Liver [JLGB [Upper Abdomen [1Whole Abdomen (TA/TV /TR)

Tel: 3859 3900 Fax: 3565 1845

[J Brain ] Kidneys + Bladder [ Pelvis TA/ TV [] Prostate TA/ TR
(] Other: [] Others:
'X-RAY (] Wet Film now 'OTHER TESTS  [JRestingECG [ Treadmill
DEXA ONoReport [ Upload Web [] Echocardiogram  [] Holter (24h /48h/72h) [ 24hrs BP
[JCXR  [JKUB [ DEXA Spine + Hip L] Others:
O Other :
STAFF USE
MRI PET-CT
Vine
CJLFT [CJRFT [JlipidProfle [JTSH [F3 OF4 | €T MAMMO
] Glucose (Fasting/Random)  [J HbA1C [JCBP [JESR XR us
] Urine ( [ Routine / [ C &ST)
[J Stool ( [ Routine / [J C &ST) BLOOD DEXA
[ Others: UR ECG
ST OTHERS

Email: info@assuremedical.com.hk Booking Service Whatsapp : 9742 3025
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IRUEC1 A / RERIELSH O (BRES MR RIS H A B EEME)

=
2/F, 21 Ashley, No. 21 Ashley Road, Tsim Sha Tsui, Kowloon, HK MTRTST Exit C1 / TST East Exit L5 (Elevator access to the ground at iISQUARE / TST East Exit L5)
it AB5R Opening Hours

Eff—ZFE£H3F: 9:00 AM - 6:00PM

£ H375:9:00 AM - 1:00PM

Mon - Fri: 9:00 AM - 6:00PM

Sat: 9:00 AM - 1:00PM
EEREAH Important Instructions

PET-CT EEFF
1. RHEAe/\SEATER BRI LUEKIRE B 5 -

Fast for at least 6 hours before appointment time. You may take medications as usual, with (plain) water.
2. BRREEESR

FREEMERBEMRERRENSISTRE X BREESHFER AR -

For diabetic patient, do not take diabetes drugs or insulin injection during fasting and bring along the drugs needed.
CT Ehkimia

1. BERERSL MR TEHRMEY SR
2. 8

27 7|

PRBRE FAELE

A=

Coronary Angiogram: Stop intake caffeine and exercise vigorously 24 hrs before exam
MRI 87 3R

IBLATER « @A L B Please inform
- BRIBRSL History of renal failure
- HEAZ=MRBIE Claustrophobia

our staff of the following conditions:

ARY - SRERERRIETRAAREERZ -
Patient have allergy history on food/drug/contrast medium/asthma: Please inform your doctor for steroid cover.

ERBIGES: mE R4/ A ARMGER IR R S MES -

- DR 2R A 0 Cardiac pacemaker or prosthetic heart valve
RNEMESBIEEEY - 2% Intravascular coils, filters and stents

- BpEEER - AEAETE Hearing aid, cochlear implants - B2AI5| &8 / MESIREE Internal shunt / programmable VP shunt
- HMBHIE 2 Surgical clips

- WERSZT572 Insulin pump
- £B5M Metallic foreign bodies
- FEEIUCD

o
AR ™

EARERE 2 EXS A RIRE(NA)ABHR -
Please bring your old film/ report for comparison.

- BRIEBL - Fedgss - BT Orthopaedic devices (e.g. pins, nails, screws), dentures
- £BWR TS0 Wound of metallic foreign bodies or bullet injury

- W5 - SUB RBERAR Skin tattoo or permanent eye-lining and eyebrow

LB AERER - FRALTOBE
Please inform our staff if you are pregnant.



