
560-1145 Hunt Club Rd. Ottawa, ON, K1V 0Y3 
Tel: (613) 738-2378 • Fax: (613) 738-9032 • eFax: (613) 738-2653

You can book your appointment online at: www.soundcaremedical.com

To avoid being rescheduled, a valid ontario health card and a doctor’s 
requisition must be presented upon registration. out of province/ 
country patients must pay for their appointment (exact cash, visa and 
debit accepted) and appropriate receipts will be provided.
 
Please note that you will be subject to a no show fee of $50.00 if you fail 
to arrive for or cancel less than 48 hours before your scheduled  
appointment.

Obs/Gyn
	 Dating	    IPS
	 Morphology
	 Biophysical Profile
	 32 weeks growth
	 Pelvis	    Doppler
	 Saline Infusion
	 Tubal Patency
	 Follicular activity
	 Twins/growth
	 Twins/cervix

General
	 Abdomen	    Doppler
	 Breast	    Thyroid
	 Abdomen/pelvis
	 Testicles/scrotum
	 MSK	    Surface
	 Neck
	 Prostate biopsy
	 TRUS (prostate)

Vascular
	 Carotid
	 Upper extremities venous
	 Lower extremities venous
	 Upper extremities arterial
	 Lower extremities arterial
	 Aorta
	 Ankle brachial index
	 AAA

Cardiac
	 Echocardiography

Please provide clinical information
________________________________
________________________________
________________________________
________________________________

Referring physician’s name (please print block letters):________________________________ 	

Referring physician’s signature:_ ________________________________________________

Physician provider #:______________________Copy to:______________________________

Thanking you for your referral.

Name: (last)__________________________(first)_____________________________
Date of Birth:_________________________
Daytime Tel.:_________________________
Cell No._____________________________     
Date of exam:_ _______________________
Appointment time:____________________

Please arrive 15 minutes early.

Preparation (please read carefully)
	 Drink 2 glasses of water 1 hr before – 

for Obstetrics, Gynecology and Pelvis
	 Nothing to eat or drink 6 hrs prior 

	 to exam time – for Abdomen
	 No preparation is required

Please refrain from smoking, chewing  
gum and please do not wear perfume.

DD   MMM   YYYY

DD   MMM   YYYY

soundcare medical
a n d  i m a g i n g  c e n t e r

Formerly: 
Bank Ultrasound Centre


