
STANDARD OUT-PATIENT
BONE DENSITOMETRY REQUISITION

X-RAY FACILITY ADDRESS 

BILLABLE TO:

 MSP  ICBC  WORKSAFEBC  PATIENT  OTHER:

NAME OF PHYSICIAN & MSP PRACTITIONER NUMBER (or office stamp)

TELEPHONE REQUISITON TIME INITIALS OF RECORDER 

HLTH 1905  2012/07/25

X-RAY USE ONLY

PERSONAL HEALTH NUMBER DOB:  YYYY / MM / DD

SURNAME OF PATIENT FIRST NAME AND MIDDLE INITIAL

TELEPHONE # (INCLUDE AREA CODE)

ADDRESS CITY/TOWN POSTAL CODE COPY RESULTS TO:

SIGNATURE OF REQUESTING PHYSICIAN

DATE SIGNED (YYYY / MM / DD)

PERTINENT HISTORY
PREVIOUS BONE DENSITOMETRY

 YES  NO

LOCATION

EXAMINATION REQUESTED

APPOINTMENT DATE APPOINTMENT TIME

DATE

PREVIOUS LUMBAR SPINE X-RAYS

 YES  NO

LOCATION DATE

 SCREENING BONE MINERAL DENSITOMETRY (BMD)
 Payment is the responsibility of the patient. BMD is NOT insured for:

 DIAGNOSTIC BMD

as outlined in the Osteoporosis Guideline at 

Check One:
 

 

 Recent Hip Fracture
 

 Follow-Up BMD Measurements

3 years

  

  

GENDER PREGNANT

 Yes  No M  F

The personal information collected on this form is collected under the authority of the Personal Information Protection Act

Personal Information Protection Act
Freedom of Information and Protection of Privacy Act

Downtown Radiology / Robson Sq. clinic

#820 - 777 Hornby Street, Vancouver, BC, V6Z 1S4
Appointments: (604) 688-9428




