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Hotline 7a%034% : @ 3621 0234 = 3621 0086 ® 5287 4665 \ !

Please make an appointment and bring all previous film for comparison. Appointment Date and Time:
PEHETENRETRAE RUESELR %BE R AR
MRI Request Form
Patient's Name: Payment Method:
O OnAccount OCash 0O Medical Card
Sex/Age:
Report & Film:
H.K.I.D: O Send to Clinic O Collect by Patient O Film + CD
] O Wet Film O Wet CD O CD ONLY
DOB: O Additional CD $250
Contact No: Phone Report : Fax Report:
Email Report :
L.M.P /Menopause  Allergy History:

Follow Up Date 752 H B & B5 R

Cardiac pacemaker ONo OYes

Metallic implants ONo OYes
Claustrophobia ONo OYes
Creatinine level: pumol/L

Clinical information B&FRE2ETZ R |

Doctor Signature & Company Chop

Exam Region (s) : OPlain 0O Plain + Contrast® O Optional Contrast?
O M&EERIZEREM/)\EF Fasting for 2 hours O *# & BIZ=HE/</\BF Fasting for 6 hours

Brain, Head & Neck Body SPINE, JOINT & MUSCULOSKELETAL
O Brain O Breasts Spine Joint
O Brain & Pituitary O Thorax O Cervical O Shoulder (L/R)
[ Brain & Orbits 0 MRCP* O Thoracic O Elbow (L/R)
[ Brain & Nasopharynx O Upper Abdomen* O Lumbar O Wrist (L/R)
O Brain & IAMs O Upper Abdomen & MRCP* O Sacrum, S.1. Joints & Coccyx OHip(L/R)
O Brain & MRA (Brain) O Whole Abdomen” O Lumbrosacral Spine O Knee (L/R)
O Brain, MRA + MRV (Brain) O Pelvis 0O Whole Spine O Ankle (L/R)
O Pituitary Gland O Prostate O Pelvic Girdle
[ Orbits O Anal Canal Upper / Lower Limb
[ Nasopharynx O UpperArm (L/R) O Stroke Package
O Paranasal Sinuses 01 Brain & Neck Artery [ Forearm (L/R) [0 Hypertension Package
O IAMs O Hand (L/R) O MRI Whole Body
O Thoracic Aorta Screening (Plain)
O Neck (Soft Tissue) O Abdominal Aorta O Thigh / Femur (L/R) 1 MRA Brain & Whole
O Parotid & Submandibular O Lower Limbs Artery 0O Calf / Tibia (L/R) Body MRA
O Face I MRA Brain O Foot (L/R)
O T™ Joints 1 MRA Neck
Others:
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ProCare Integrated Medical Imaging & Laboratory Centre (Central OCC) HUREBIO
ERASBRBLGREEPO (RIRER) / e e \

Exit|B g @wggg-W‘ﬂe
2/F, One Chinachem Central, 22 Des Voeux Road Central, Central (Central MTR Station Exit C)
FRIR{EEEE R 22sRE R OEA2IE R B (B HPIRIECHEO) RN Des Voeux Rd Central
@ 37008722 @ 37008723 (O 6070 0225 = pamacir,
vy = O A | HA Exit'C
t—3 One Chinachem
Business Hours & 2£R5 WHRRAE  WHEETERE  @ERBE  FibroScan BT i pEENE | w
Monday-Friday 9:00am — 1:00pm, o Eork Loms House E
Ef—ZFA 2:00pm — 6:00pm H i \% o) e
Saturday 9:00am - 1:00pm, fw apeEE s we B RIRIEDIO
EHR 2:00pm - 4:00pm - ] Exit D 2
Sunday and Public Holiday 1 e E\ elooie g (x Yo, Sy
EHE KRR - 21717 el
X RBEZE {LERRRTE g Pedder Building Building

ProCare Integrated Medical Imaging & Laboratory Centre (2/F, Tsim Sha Tsui)
ERFSBEF B REEPO (KRIPIH21E)
2/F, 26 Nathan Road, Tsim Sha Tsui (Tsim Sha Tsui MTR Station Exit E)
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Saturday 9:00am — 1:00pm, A AREWME  Biopsy vAB Lk -
Egﬁf_\ 200pm - 400pm /?igzr\jztdﬁouse 8
Sunday and Public Holiday & El < el oot
287 E R A TR Closed /2 g 5
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ProCare MRI Centre (15/F, Tsim Sha Tsui) 2 ()
BRSO (RIPIE1518) a o EADE
Room 1505, 15/F, 26 Nathan Road, Tsim Sha Tsui (Tsim Sha Tsui MTR Station Exit E) SOPEIALIHO .15’ remene
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Monday-Friday 9:00 7.00 O
EH—ZA wam = fU0pm
Saturday WHHRSE
B 9:00am - 5:00pm
Sunday and Public Holiday -
EHF R A TR Closed #£8

PREPARATION FOR EXAMINATION #&Z&=AE4]

e Please bring your previous imaging film(s) or/and report(s) for reference. @ Inform our staff if you are pregnant or currently

FIEEEEZERSREELEFEEMWA) breastfeeding. B .
e Avoid wearing make up on the date of examination. Mg R IEZNHE D - FHBRNAPOEE

REERKm=e B

Inform our staff if you have any of the following:

ABEMAPLEENRBRBEUT—IE:

e Cardiac Pacemaker / e Artificial Cardiac Valve e Orthopaedic Prosthesis e Previoud Eye injury with
Implantable Cardiac Defibrillator NENY BRHEAY) Possible Metallic Fragment
D EER/EA O E LR REMBZEZE - BETEBER

e Cochlear Implant, Neurostimulator e Dental Implant or Brace e Surgical Clip e Cerebral Aneurysm Clip
AT E /48 &R s &7/ F i Fifg 3 P B Ak J83 218

e Other Metallic Implant or Prosthesis e Intrauterine Contraceptive e Claustrophobia
Hitte BB EAR Device (IUCD) W) FA R M iE

=R

MRI MRCP 3t MEEE - Bl 5 B4R
Avoid food or drinks for 6 hours prior to the examination. Regular medication can still be taken with small amounts of plain water.
WMERIG/NSELLRE - BIFEAK - MUARFEZEY) - RITRVEBKER -

MRI UPPER ABDOMEN or WHOLE ABDOMEN or WHOLE BODY SCREENING B A3tiR LIS 5 283 % 2585
To avoid food for 6 hours prior to the examination. Drinking small amount of plain water is allowed.
RBERI/NRER - JRAVEBK -
MRF2024/01



