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Tel : 2153 9353
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Appt Date : / / Reg. Time : Referral Date : / /
Name: M/F = O OnAccount O Medical Card O Pay in Venus
D.O.B: Clinic Ref: O Send O Collect by patient 0 Wet Film
HKID: Mobile: o Fax: o0 Whatsapp:
Clinical Information:
Information for CT/ PET-CT/ MRI Referring Dr. Chop & Signature
Allergy: O Contrast © Drugs  Creatinine/ eGFR(within 3 months) : Operation U %ardiac pa%?makerull\/lftal impl?ntt t
Sterad prescibed: ©Yes o Dl on etformin: > Yes © N forbRIony: 5 AnysmClp o bavesculr et
BREAST O Implants O Oneside:L/R MRI O Plain OP+C O Optional
O Ultrasound 0O 2D/ 3D Mammogram + Ultrasound O Brain O MRABrain O IAM  Screening Package:
0 2D/ 3D Mammogram 0O Nasopharynx + Neck O Stroke (Brain + MRA Brain & Neck )
Ult d quided: O OVAB O Mark O Breast - Full Diagnostic O Hypertension
rasoun gU_" ed: D FNA O Core Bx arker | Upper Abdomen 0O Whole Body+Brain
Tor.nosyntheS|s o Core Bx o VAB + Marker O Pelvis (excluding limbs)
guided: o Ductogram O Prostate B Whole Body+ Brain
MRI guided: O VAB + Marker 0 Whole Abdomen w;'“;"”g"g‘bs) Angl
. 0 Whole Body +
Special Marker: O Magseed O Savi Scout - :E'nzc I_/ /L/ L/S (excluding "m)és) nglogram
o Shoulder
ULTRASOUND 0 Knee:L/R Others:
O Thyroid O Whole Neck O Ankle:L/R
] TherId FNA | Lymph node FNA/BX cT O Plain Op+C O Optional
O Liver O Kidneys + Bladder
O LGB O Pelvis TA O Brain O Urogram
O LGB + Pancreas + Spleen O Pelvis TA+ TV O Cerebral Angiogram 0 Whole Abdomen
o Fibrotouch + Fatty liver O Prostate TA O Paranasal Sinus 0 Low Dose Thorax
0 Upper Abdomen O Prostate TA+ TR O Thorax 0 Upper Abdomen
O Soft tissue O Whole Abdomen TA/TV/ TR | & HRCT 0 Pelvis
O Soft tissue FNA/BX o Others: 0 Coronary Angiogram + Calcium Score
Others:
XRAY
OCXR O KUB O HSG PET-CT O Plain OP+C O Optional
O Others: O ::F- FDG O Brain
0O F-PSMA 0O Whole Body Trunk
DEXA Weight: kg Height om 0 " C- Acetate O Upper Limbs
O *Ga-DOTATATE o Lower Limbs
O Spine + Hip O Spine + Hip + Forearm 0 ®F- FMM Amyloid
Health Check Plans Body Weight_ kg Height_  cm
0o WHCO1 0 MHCO1 O HepB ECG/BLOOD / OTHERS:
O
. WHCOZ MHCO_2 O Resting ECG o w/ Report O w/o Report
Lab items only ( Blood + Urine + Stool ) O Treadmill ECG O Holter (24/ 48/ 72hrs)
O WHCO1 0 MHCO1 Others:
O WHC02 0 MHCO02




PATIENT PREPARATION #t&&ZEA

Please arrive 30 minutes before CT/MRI/PET-CT
WNHIR/IEEF /SRR AR TE 300 iZR1 EiE

Please bring old films/ DVDs/ reports for comparison
A OEREECER /R RBSUMESE

MRI #Z7JH ik

Please alert our staff if you have any of the following:

MAELUNIEN - FEEEERA

+ History of renal failure & ZEIEJH 5

+ Claustrophobia P Z= fE 2L IESE

+ Cardiac pacemaker/cardiac defibrillator/artificial heart valve
DWEEE AR L O R EAER N O

+ Cochlear implant/ neurostimulator
BOEE SR SR E

* Aneurysm clips, vascular stent [fl7E 5¢

* Metal implant/ Metallic foreign body/ Metallic dental implant
N LERERN BRI & BIE A YIRS &8 2R T

+ Shrapnel, bullet wound Tifu3& 5% 38 (5 1

+ Tattoo/ permanent cosmetics £ & Bk A AL

+ lUCD FEIR

* Pregnancy 1222

For contrast study, there is no need to fast prior to examination

R Z R KB RIS R

For Abdominal MRI (including MRCP): Fast for 6 hours.

Pz ERE SRR (RIERRRIE E 1SR M ke B 2 AL,
B RERT/NFEREE -

CT WHIRS

+ CT Upper Abdomen :
Fast for 4 hours for better visualization of the gallbladder .
Pz PR E SRR E 2 AL,
BB E AT/ N ZEER &, DARECRAR ZES2 (55T
+ If you have history of contrast allergy,
please inform your clinician for steroid cover before contrast CT.
ANRE T S5 RTS8 B E
7 0] £32 B A fe Il P B AR d R R (E AR A AT Al A 1 AR ] A 4 -
+ Alert our staff if you have history of renal failure or asthma.
A0E BRI SR B » R TR FE A LI -
+ Coronary Angiogram:
No exercise, coffee, tea or coke 12 hours before examination.
T ARBHIRIT FAR A i 12/ PSS E HGEE D - ERINE » SRaliaT 4 -
+ Exclude pregnancy.
AR E T RIS 18 -

MAMMOGRAM | EXFEES

PET-CT [EEBF E#3H

* Fast for 6 hours, water is allowed.
FRA AT/ NRF BRI EE & - HARE ATERATE K ©

+ No exercise one day before the exam.
TR AT — KA ESET ELEEN SR EDY) -

+ Avoid Chinese medicine, caffeine or alcohol three days before exam.
fRA AT = K S Al I HR 8 ~ IR LR B

+ Exclude pregnancy.
AT E TEM R A 1B -

+ Diabetes: Stop diabetic drugs/insulin injections during fasting.
Please bring along the drugs to the centre.
W PRI R 1 A R HAIEIRR ) A B PR EEV SO E S RS 3R
FAT IR E LB B A L R A ST B AR

. /_\void any deodorant or powdeﬂo axilla prior to examination.
AR bR - TEEE RS -

. _Exclude pregnancy. -
AT E (ER A IR Y A 182

ULTRASOUND #B& K

+ Pelvis/ Prostate: drink water 30 mins prior to exam for full bladder.
AR SRR AT NFERRECREE K (S/ME)
+ Upper/ Whole abdomen : Fast for 4 hours.
hEE s A e AT N E R -
+ Fibrotouch: Fast for 6 hours.
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Appt : 21563 9353 /2153 9373 /9662 7219

Fax :2153 9391
Opening Hours : Mon - Fri 9am - 6:30pm
10 Sat:9am-5pm




