
 

 
Ultrasound Requisition | DRDH             2025 

Additional Precautions required: 
☐ None            ☐ Droplet/contact 
☐ Contact        ☐ Airborne 

 
 

Patient Label/Contact Information 
 
 
                        

 
 

DIAGNOSTIC ULTRASOUND REQUISITION 
 

Telephone: 613-584-3333 ext. 7600 Fax: 613-584-3890 
 

  ☐ Ambulatory   ☐ Wheelchair                       ☐ Stretcher 
 
EXAMINATION REQUESTED: 
☐ Abdomen – (Sup to Umbilicus: Liver, GB, CBD, Pancreas, Aorta, IVC, Kidneys, Spleen) 
☐ Abdomen Limited – Specify: ______________________ 
☐ Appendix – WBC: _____________________________  
☐ Renal – Kidneys, Ureters & Bladder 
☐ Pelvis Transabdominal+/-Transvaginal – (Inf to Umbilicus: Uterus, Endometrium, Cervix, Ovaries, Bladder +/-Prostate)       
☐ Abdomen & Pelvis (Liver, GB, CBD, Pancreas, Aorta, IVC, Kidney’s, Spleen, Uterus, Endometrium, Cervix,                      
-------------------------------- Ovaries, Bladder +/-Prostate) 
SMALL PARTS: 
☐ Thyroid    ☐ Submandibular glands  ☐Parotid Glands 
☐ Scrotum    ☐ Achilles Tendon (R or L)       ☐ Other: ____________________ 
☐ Groin (R or L)    ☐ Lump (specify):___________________________________________ 

 
OBSTETRICS:        VASCULAR STUDIES: 
☐ Early pregnancy for dating      ☐ Leg veins (R or L) 
☐ Routine Complete Assessment for 19 weeks or greater        D-Dimer __________________ 
    (Please refer to medical directive) Patient BMI: ______              ☐ Arm veins (R or L) 

☐ Aorta 
          ☐ Duplex carotid   
FOLLOW UP EXAMS: Must include previous report  
 
HISTORY AND CLINICAL FINDING (History must match Exam and Priority):  
______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
PRIORITY (*Must be indicated – if not indicated, it will be treated as routine): 
 
☐ 1 – STAT – Life or Limb, within 24 hours PATIENT MUST REMAIN IN ER DEPT FOR PRI 1 
☐ 2 - Urgent, 24-48 hours                            ☐ 3 - within 1 week                               ☐ 4 – Routine, within 2 weeks 

Authorized Signature: __________________________________________________ 
 
Ordering Physician Printed Name: ________________________________________ 

 
Deep River & District Hospital also accepts diagnostic imaging referrals through the Ocean eReferral Network.  
We encourage providers to take advantage of this secure, streamlined method for submitting referrals.  
Visit oceanhealthmap.ca and search “Deep River” to locate our services.  


