Tsuen Wan Rm 280 2/F Block B Yan Chai Hospital 7-11 Yan Chai St Tsuen Wan NT HK
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MRI Referral Form

No.

Patient's Name Applicable to Hospital Referral (Or put Patient’s Information Label here)
Date of Birth L] Male (] Female
HKID No. Referring Hospital
Tel. No. Body Weight Kg Ward / Dept.
Appointment | Date Time AM Bed No.
Date / Time PM /
Transport Need [] Wheelchair ~ [] Stretcher ~ [] Others Referring Doctor
Payment [] By Patient [ ] Cash [ ] Credit Card Address
Method [ ] On Doctor's Account Doctor’s Tel. No.
Medical History Yes No Yes No Yes No
Arrhythmia [ ] [J Cardiac Pacemaker/ Defribillator [ ] []  Has the patient been exposed to
Claustrophobia (] [J  HeartValve L] [J  metallic fragments at work? L]
Diabetes Mellitus (] [  Electrodes L1 O
Heart Disease (] [ Brain Clips / Vascular Clips (1 [0 Metallic Foreign Body (e.g. bullet)y [ []
Hypertension (] [J Shunts L1 [ Pis specify region
Pregnant (1 [J  Neuro-stimulators L1 O
Last Menstrual Period L] [J  Insulin-pump [ ] [J  Permanent Eyeliner Tattoos 0 O
Previous Operations L[] [J  Implanted Perfusion Pump (] [J Dentures 0 O
Allergy History [ ] [J  Hearing Aids / Devices (] [J Lucoh. 0 O
Asthma (1 [J  Cochlear Implants (] [J  Metal Mesh 0 O
Previous Contrast Reaction (] [J  Joint Replacement ] ] Wire Sutures ] O
Drug Allergy (1 [J  Metallic Rods/Pins/Screws /Nails [ ] [ ]  Shrapnel / Metallic Fragments 0O
Others (] [J  Prosthesis L] [J Life Support System 0 O
Clinical Diagnosis
Examination Requested
Head & Neck Musculoskeletal Spine Body
(] Brain [ ] Shoulder ( R / L ) (] Cervical Spine [] Thorax
[] Sella/ Pituitary [ ] Elbow (R /7 L) [ Thoracic Spine [] Upper Abdomen
[] Brain Stem [ ] Wrist (R L) [ ] Lumbar Spine [] Pelvis
[ ] Skull Base [] Knee (R/ L) [ ] Prostate
(] Orbits [JAke (R /L) MR Angiography [ ] MRCP
] 1AM ] Hip (R /L) [] MRA (Brain) ] Kidneys
[] Nasopharynx [ ] Sacrum [ ] MRA (Neck/Carotid Arteries) [ ] Perineum
[ ] Paranasal Sinuses [] Sl Joints [ ] MRA (Renal)
[ ] T-M Joints [] Pelvic Bone ] MRV (Brain)
(] Neck / Thyroid
[] Others [ ] Others [ ] Others [ ] Others
[] Plain Study Only [ ] Contrast Study Only [] Plain & Contrast [ ] Optional
Report [ ] Patient to collect Signature of

[] Send/Faxto Referring Doctor Date

* Please remind the patients to bring along their previous X-Ray and other scan films.
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