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ULTRASOUND See back for exam preparation/instructions

* Preliminary imaging performed 
 when required
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Send Patient with Images 
(CD Copy)
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F:

X-RAY EXAM REQUESTED

SASKATCHEWAN REQUISITION FORM
Guardian Radiology Corp

4121 70 Avenue
Lloydminster, AB  T9V 3L9

LOCATION

Technologist Use Only

Moose Jaw
36 Athabasca St West S6H 2B5
P: 306-691-8880  F: 306-691-8885
MON-FRI  8:00-4:30 pm
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Echocardiogram


