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Hong Kong Advanced Imaging Referral Form
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HoNG KONG ADVANCED IMAGING

Patient Name:

Patient ID: Gender: M / F

Date of Birth: Age:

Mobile:

Clinical Information:

MRI (MK/YL/TST/TK/TW)

BODY

O Breasts O MRCP [ Pelis 0O Prostate [ Thorax [ Upper Abdomen
O Whole Abdomen [ Whole Body + Brain

CARDIOVASCULAR

[ Cardiac (Function + Viability + Adenosine Perfusion)

O Cardiac (Function + Viability)

HEAD & NECK

O Brain O IAM O MRA Brain O MRA Neck [ Nasopharynx + Neck
[0 Neck [0 Orbits [J Pituitary Sella [0 Stroke Screening

Booking Date: Time:

Shop: MK /YL / TST / TK / TW

Payment: O On Account [ Cash [0 Medical Card
Report: [0 Send To Dr's Clinic

O Wet Film O Fasting EZE VN

[0 Collect By Patient

Plain / P+C / Optional

MUSCULOSKELETAL O Right O Left O Both

O Arm O Ankle [ Brachial plexus [ Elbow [ Forearm

0 Foot O Hand O Hip O Knee [OlLeg [ Shoulder

O Thigh O Toe 0O Wrist

SPINE

[0 Cervical Spine [0 Lumbar Spine [ Lumbar Spine + Sacrum
[0 Sacrum & Coccyx [ Sacroiliac Joints [ Thoracic Spine

0 Whole Spine

OTHERS

CT (MK/TST/TK) Plain / P+C / Optional

PET-CT (mMk)

Plain / P+C / Optional

BODY
[0 Brain [0 Coronary Angiogram + Calcium Score

[0 Coronary Angiogram + Calcium Score + Low Dose Thorax

O HRCT 0O Thorax [ Thorax: Low Dose Screening [ Neck [ PNS
[0 Whole Abdomen

[0 Thorax + Upper Abdomen + Pelvis

[0 Urogram [0 Upper Abdomen
[0 Thorax + Upper Abdomen
OTHERS

OFDG OPSMA O GA68 - Dotatate (special order)
0 Brain [0 Wholebody Trunk [0 Wholebody Trunk + Brain
OTHERS

USG (MK/YL/TST/TK/TW) X-RAY (MK/YL/TST/TK)

[0 Ankle [ Cervical Spine
[0 Chest [0 Finger O Foot

[0 Breasts [ Joint Doppler
O Kidneys O Liver O LGB

"AP / Lateral / AP & LAT

EOS (MK/TK)

00 Neck + Thyroid [0 Neck
O Pelvis (TA) O Pelvis (TV)

O Hand O Hip O Knee
[0 KUB O Lumbar Spine

‘O FULL BODY
[0 3D Model
[J 3D Spine + Lower Leg Alignment

‘O FULL SPINE
[J 3D Model

[0 Postural Assessment
O LOWER LIMBS
0 Alignment Report
[0 3D Model with Alignment

O Lower Leg Alignment
[0 Postural Assessment
OTHERS

0 Scrotum [0 Thyroid
O Upper Abdomen

O Whole Abdomen (TA)
OTHERS

[0 Lumbo-sacral Spine
[ Pelvis [ Shoulder

[0 Thoracic Spine [ Wrist
OTHERS

FNA [ Breasts [ Thyroid

MMG (MK/TST) 2D / 3D

[0 Lymph Nodes [ Soft Tissue

O Both Sides O Left O Right

0 USG + MMG Package

BREAST BIOPSY

[0 Mammotome + Histology + Marker Insertion

O Implant

DEXA (MK)

**P.M. ONLY**

CORE BIOPSY [J Breasts
O Lymph Nodes [ Soft Tissue

FIBROSCAN (1sT1)

[ Stiffness O Stiffness + Fatty liver

O Lumbar Spine + Hip
[J Whole Body

Allergic History of: [0 Contrast Medium [ Asthma [ Other Allergens

Steroid Premedication Prescribed: [ Yes

[0 Diabetes Mellitus on Metformin [ Renal Impairment

O Latest Serum Creatinine / eGFR level (within 3 Months):

[0 Need Creatinine Test before Examination

[0 Cardiac Pacemaker or Other Metallic Implants [ Hypertension on Medication

umol /L / ml / min / 1.73m?, date:

Clinic Chop:

Signature of Doctor:




O\ BEEEDE RO
+ M HoNG KonG ADVDANCED IMAGING
Patient Information 7/ AEA

Please inform our staff if you are currently breast feeding, diabetic,
allergic to anything or might be pregnant.

MEELKHAIEEED R EUNBIFEZT - BBERERRE  HEOR
W)~ EYERRRE  BBOERERIBAATOES

NG L/BRNEEEYHEES  BEOERERBAAT LS -
BARBERI P B E R EL R -

Please continue any medication as normal unless instructed by your —RBREER=TOBEENNEAE  BAEREEETEEREETE
physician. B -

The examination time varies from 30 minutes to 2 hours. You are . AR RIA RIIANIBEE G R RE -

required to keep still during the examination. . ERREEHFELENMEEALR FHOEE -

Remember to bring your latest scans and reports. . SR B R AT AR R E B UNER SR M/ 2 BIRE
Remember to bring this referral form upon check in in HKAI on the 2156 5818 (BEE42)E) / 2152 8583 (JTEAZIE) / 2162 8528 (S/PMEAE) /
examination day. 2152 8538 (K 2/E) BAAFLEE -

Please inform our staff if you have any metallic implant or instrument
inside/on your body.

If you cannot make it to the scheduled examination, please call

2156 5818 (MK shop) / 2152 8583 (YL shop) / 2152 8528 (TSTshop) /
2152 8538 (TK shop) at least 2 hours prior to the scheduled examination
time.

Centre Direction Instruction 843315

FRSNE Nathan Rd
Mong Kok E1
O e

@ Mong Kok C4
AEACA
TR Portland St

BAZRY)

Langham Place

1S WO [ 2D
15 bumueys R TI

3847 Shanghai St

HEA4E[E (B8B=E EC Specialists Premium PHF No. : DP000104)
ATA T EEA0REBRIF A XIE1212 (FEAMEIGEIERO)

L12, Langham Place Office Tower, 8 Argyle Street,

Mong Kok (Mongkok MTR Exit E1)

BEFETel : 852.2156 65818 {HEFax : 852.3579 1050

EH#i—Z AMon-Fri : 8:00am — 7:00pm

EHA7<Sat : 8:00am — 5:00pm

EHA R ARBEISunday & Public Holidays : K& Closed

TTEAD I

TTHAZRER IR 38t B 2 RE11-125% 44 (BARFRIEIREL )

Shop No.11-12, Block 2, Yuccie Square, 38 On Ning Road,
Yuen Long (Long Ping Station Exit E)

BEFETel : 8522152 8583 {#EFax : 852.2443 0732
EH—ZAMon-Fri : 9:00am — 7:00pm

EHA7<Sat : 9:00am — 5:00pm

EHI A R/ARBEASunday & Public Holidays : K& Closed

KD

ERBREBENMSRR GO —HI612602F (RiyhifusE1H 0)
Room 602, 6/F, Cityplaza Phase 1, 1111 King’s Road,

Taikoo Shing (Tai Koo MTR Exit E1)

BEFETel : 85221562 8538 {#EFax : 852.3954 5517
EH#i—Z AMon-Fri : 9:00am - 6:00pm

E£8373Sat : 9:00am - 5:00pm

EHIH R/A R {FREISunday & Public Holidays : /K& Closed

YOIRE 382858 I K218 210-213F (SRVPIEHMSEHIAATE )
Room 210-213, Hong Kong Pacific Centre, 28 Hankow Road,
Tsim Sha Tsui (Tsim Sha Tsui MTR Exit A1)

EiETel : 852.2152 8528  {#HFax : 852.3753 5877
EH—Z AMon-Fri : 9:00am — 7:00pm

EHi7<Sat : 9:00am — 5:00pm

EHIA R /AFBEASunday & Public Holidays : K& Closed

.
s AmMed Medical Diagnostic Center

EEDIE (zBeslhl) Mesessnmo
/A RR388E R AEIME05F (ZEHEIEASH )
Unit 1105, 11/F, CDW Building, 388 Castle Peak Road,
Tsuen Wan (Tsuen Wan MTR Exit A3)

BiETel : 852.3168 8098 {HEFax : 852.3168 8600
EH—Z AMon-Fri : 9:00am — 6:00pm

EH#A7<Sat : 9:00am - 1:00pm

EHIH R/A R REISunday & Public Holidays : ¥k & Closed




