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ACUSCAN Advanced Imaging Referral Form

Patient Name:

Patient ID: Gender: M / F

Date of Birth: Age:

Mobile:

Clinical Information:

BODY
O Breasts [ Breasts (with implants) O MRCP [ Pelvis [ Prostate

[0 Thorax [ Upper Abdomen [0 Whole Abdomen [0 Whole Body + Brain
CARDIOVASCULAR

[ Cardiac (Function + Viability + Adenosine Perfusion)

O Cardiac (Function + Viability)
HEAD & NECK

[ Brain O IAM O MRA Brain

[0 Neck [ Orbits

00 MRA Neck [0 Nasopharynx + Neck
O Pituitary Sella [0 Stroke Screening

Booking Date: Time:

Shop: MK (BiZ#f3) / MK (BIAHL) /
CwB / CTL /
YL/ TW (11/F) / TW (12/F)

Payment: O On Account [ Cash [ Medical Card:

Report: [ Send To Dr's Clinic [0 Collect By Patient
O Wet Film O Fasting FEZERE7/V/INEF
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

H
b |

Plain / P+C / Optional

PET-CT

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

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

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

[0 Breasts [ Joint Doppler

O Kidneys O Liver 0O LGB

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

00 Neck + Thyroid [0 Neck

OTHERS
EOS “AP / Lateral / AP & LAT
O FULL SPINE O FULL BODY
J 3D Model J 3D Model

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

[J 3D Spine + Lower Leg Alignment
O Lower Leg Alignment
[0 Postural Assessment

OTHERS

O Pelvis (TA) O Pelvis (TV)

[0 Lumbo-sacral Spine
[ Pelvis [ Shoulder

[0 Thoracic Spine [ Wrist
OTHERS

O Scrotum O Thyroid

O Upper Abdomen

0 Whole Abdomen (TA)

OTHERS

MMG 2D / 3D

O Both Sides O Left O Right

0 USG + MMG Package

BREAST BIOPSY

[0 Mammotome + Histology + Marker Insertion

O Implant

FNA [ Breasts [ Thyroid

DEXA
**Wed - Fri, AM. ONLY**

O Lumbar Spine + Hip
[J Whole Body

O Lymph Nodes [ Soft Tissue
CORE BIOPSY [ Breasts

O Lymph Nodes [ Soft Tissue

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

Steroid Premedication Prescribed: [1 Yes [INo

[0 Diabetes Mellitus on Metformin [0 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:
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MRI CT Mammogram Ultrasound EOS X-RAY PET
1. Patients under the age of 18 must be accompanied by parent or legal 1. 18U TRANBRHEESECEEARRETRSE  AESIANER
guardian, and consent form should be signed by parent or legal guardian. FEGETEEASE - DR TNTHRARESREBEZENGEIER -
People aged under 15 are only allowed to receive examination with no 10 NRABREE -
contrast agent involved. For people aged under 10, please call our hotline 2. FHEHBERENEREASETESMNE (MHEABBEREITIHER)
for enquiry. B NEZEAZENEIATER -

2. Please bring along a valid referral letter and the original Hong Kong 3. BE%EMARIBNRHESERES -
identity card (guests from Mainland China should present their permit or FERGES HEEEENMSEAT R FTHOREE -
passport) for registration. No photocopies or photographs will be 5. B ARAEIZBETEEIEZRE, FEHVERTEFBM/NGZBIEBAN
accepted. FIOEE -
3. Please bring back all recent scanned images and reports.
4. Please bring along the original referral letter to the centre staff on the
day of the examination.
5. If you are not available to attend the scheduled check-up, please make
sure to call the centre staff 2 hours before the scheduled time.
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ACUSCAN Advanced Imaging BB 25§
SYDIRE3E 28 SEIn A 2 8 209-213 = (SR IFHIEATE D)
Room 209-213, Hong Kong Pacific Centre, 28 Hankow Road,Tsim Sha Tsui (Tsim Sha Tsui MTR Exit A1) QR
BiETel : 852.3571 9762  H/EFEmMail : tbc@tbc.com  #FHtWesite : tbc@tbc.com
EH—ZAMon-Fri : 9:00am - 7:00pm

EH7<Sat : 9:00am — 5:00pm

EHH KR AFBREASunday & Public Holidays : k& Closed




