
Kid’s Imaging
SUBMIT BY EMAIL HERE

Ph CGY: 403.212.5855
Toll-Free Ph: 1.877.420.4CDC (4232)
Fax CGY: 403.253.4669
Toll-Free Fax: 1.877.919.3291
Email: appointments@CanadaDiagnostics.ca
Online Requests: CanadaDiagnostics.ca
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Clinical History

CanadaDiagnostics.ca

Clinic

Fax

Physician
Referring Physician

Phone

Copy to Dr.

Fax Copy to Dr.

PRAC ID    

Signature

Patient & Appointment Information
Name

      

    

                    [lbs / kg]

       

Address

City Province

Other Phone

Postal Code

Home Phone

DOB Male Female Weight

AHC# WCB#/Accident Date

DD/MM/YY

DD/MM/YY

Date of Requisition: DD/MM/YY

STAT Report Options
STAT Fax Report

Specific NumberSTAT Verbal Report  #

Send copy of images with the patient

Reports & images available at CanadaDiagnostics.ca/Practitioners

Gastrointestinal (GI) Studies
UGI (Esophagus, Stomach, Duodenum)

Small Bowel Follow Through

Barium Enema

Genitourinary (GU) Studies
VCUG

Retrograde Urethrogram

Other

 

General Ultrasound

Routine Abdomen

Pyloric Stenosis

Inguinal Hernia

Breast 

Kidneys, Ureters, Bladder only

Scrotum/Testes

Thyroid Gland

Neck

Pelvis

Cranial (If anterior fontanelle is open)

Spine (Under 12 weeks)

Hips (Dysplasia, Effusion, Etc.)

MSK

Lumps/Bumps

Other

Abdomen + Pelvis

R         L

R         L

(Bilateral)

X-ray (Walk-In)
X-ray

Specify Indication

Appt. Date Time CDC Site MARLBOROUGH



PLEASE BRING THIS REQUISITION FORM AND 
HEALTHCARE CARD TO YOUR EXAM
• Arrive 15 minutes prior to your exam unless notified otherwise
• Our clinics are scent free - Please refrain from the wearing of 
 scented products
• Please bring an adult to supervise children under the age of 12

Booking An Appointment 
Appointments may be booked 
by either the practitioner or 
the patient, please have 
healthcare card and 
requisition form available.

Ph CGY: 403.212.5855
Toll-Free Ph: 1.877.420.4CDC (4232)
Fax CGY: 403.253.4669
Toll-Free Fax: 1.877.919.3291
Email: appointments@CanadaDiagnostics.ca
Online Requests: CanadaDiagnostics.ca
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Exam Preparation 
You may also visit prepare.CanadaDiagnostics.ca 

CanadaDiagnostics.ca

ULTRASOUND
ABDOMEN
0-2 years:
Omit the last feeding (4 hours prior to exam).

2+ years:
Nothing to eat or drink after midnight prior to the examination. If necessary, a 
small glass of clear fluid may be given. It is best to book this exam as early in the 
morning as possible. No milk/milk products or carbonated beverages.

RENAL AND BLADDER OR PELVIS
0-2 years:
No preparation is required, however be prepared to spend time at the clinic as the 
ultrasound technologist may have to wait until the bladder fills to do the exam. 
A drink may be given on arrival by the ultrasound technologist.

2+ years:
Full bladder is required. Drink two glasses of water and/or apple juice (500 ml) 
1 hour prior to exam. If the bladder is not full, the exam may need to be 
rescheduled.

COMBINED ABDOMEN & PELVIS
0-2 years:
Drink water and/or apple juice only 4 hours prior to examination. No food, milk or 
carbonated beverages.

2+ years:
From midnight prior to exam, clear fluids only. No food, milk or carbonated 
beverages. A full bladder is required. Drink two glasses of water and/or apple juice 
(500 ml) 1 hour prior to exam.

WALK-IN X-RAY
It is recommended that you dress comfortably. Please avoid clothing that has 
zippers, snaps, buttons and/or beading near the area to be scanned.

FLUOROSCOPY
VOIDING CYSTOURETHROGRAM AND RETROGRADE URETHROGRAM
No preparation. Your child can eat and drink as usual.
NOTE: Children with a bladder (urinary tract) infection must complete antibiotics 
before the exam.

BARIUM ENEMA
NOTE: You may buy pediatric Fleet Enema and Citro-Mag in drug stores. 
Follow product instructions.

Single contrast enema for Hirshsprung’s disease or chronic constipation:
• No laxatives, suppositories, or rectal exams for 5 days before the exam.
• Parent will be told after exam if the child has to come back the next   
 day for a 24-hour post-enema x-ray

Single contrast enema for everything other than above:
No preparation.

CanadaDiagnostics.ca

DOUBLE CONTRAST BARIUM ENEMA
Newborn - 6 months:
• Check with Radiology Department.

6 months - 1 year:
• Hold last feeding.
• Give pediatric fleet enema first thing in the morning on the day of exam.

1-2 years:
• Clear liquid diet for 12 hours.
• Nothing to eat or drink for 6 hours.
• Give pediatric fleet enema first thing in the morning the day of the exam.

2+ years:
• Clear liquid diet for 48 hours.
• Give Citro-Mag for GoLytely at 12 noon on the day before the exam.
• Give another pediatric Fleet Enema first thing in the morning on the day of the  
 exam.
 NOTE: Clear liquids include juice, water, pop, soda, Jell-O, Popsicles, bouillon,  
 consommé, clear beef or chicken broth.
 Not allowed: milk or dairy products.

ESOPHAGRAM (BARIUM SWALLOW)
No preparation.

UPPER GI, SMALL BOWEL FOLLOW-THROUGH
Newborn - 3 months:
Nothing to eat or drink for 3 hours before the exam.

3 months - 3 years:
Nothing to eat or drink for 6 hours before the exam.

3+ years:
Nothing to eat or drink after midnight before the exam.

Marlborough
411 Marlborough Way NE, T2A 7E7
Ph: 403.273.9002 | Fax: 403.569.8097
Kid’s Imaging | Pain Management | Walk-in X-ray
Ultrasound | GI and GU Studies
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