W rovic[énce
HEALTH CARE

St. Paul’s Hospital
1081 Burrard Street, Vancouver, B.C. V6Z 1Y6

NUCLEAR MEDICINE
Tel: 604-806-8008 Fax: 604-806-8075

PATIENT INFORMATION

Name:
Surname First Middle Medications
PHNNO: /| |/ Non-Resident: [ Ace Inhibitors
Province/Private Pay [] Beta Blockers
Birthdate: Sex: M []/F[] [] Xanthines (eg. Theophylline)
PeY Month Year [] Thyroid Medications
Address: [] HRT / Biphosphonates
Street [] Steroids
City Postal Code
Bone Mineral Density
Telephone: .
Day Evening L] Spine + Femur
Is Patient Pregnant?  Yes[ ]/ No [] [] Femur Only
[] Spine Only

Examination Requested:

Note:
MSP does not cover for screening.
Please provide relevant history.

Relevant History:

The nature and purpose of this procedure has been explained to my patient.

Requesting Dr. #
Dr.’'s Name (Please Print) MSP Billing # Signature
Copies to... Dr.
Dr.’s Name (Please Print) MSP Billing #
Dr.
Dr.’'s Name (Please Print) MSP Billing #
Dr.
Dr.’'s Name (Please Print) MSP Billing #

Note: Results are distributed by MSP billing numbers —if not provided results / reports cannot be forwarded.

Appointment Date & Time: Please bring your care card, WCB and/or ICBC information.

Notify the Nuclear Medicine Department immediately of any changes or cancellations
Booking Hours: Monday to Friday 8:00 am to 3:30 pm.
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PATIENT INSTRUCTIONS

[ ] MIBI

All patients fasting from midnight.
All patients booked for a mibi study should be kept caffeine free for 24 hours prior to test.
No tea, coffee or medications containing caffeine or Theophylline compounds are allowed.

[ ] Gastric Emptying and Biliary

All patients are required to be fasting for four hours prior to the test.

[ ] C14 Urea Breath Test

Fast for four hours.

Patients should not be taking the following medications:

Proton Pump Inhibitors, Histamine, H2 Receptor, Bismuth, Antibiotics, Carafate/Sucralate, Antacids.
Some of these require cessation four weeks prior to exam.

For more information please contact the department.

[ ] Bone Densitometry
Patients must not take antacids or calcium supplements on the day of the test

Patients must be able to transfer onto the scanning bed with minimal assistance and lay flat for up to 20
minutes.

[ ] Captopril Renogram

Fast for four hours.

FOR DEPARTMENT USE

BODY HABITUS PROFILE

Bra size: [] Left mastectomy
Abdominal protuberance ] mild ] mod [ ] marked WEIGHT:
Male Gynecomastia []Yes [ ] No HEIGHT:
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