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Comments

❐ I request the following films be forwarded to  

Required by date  

❐ I request a report by radiologist

Please attach radiological reports.

I wish films held ❐ Yes ❐ No If YES, to what date?  
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Mailing Address: PO Box 5350 Stn Terminal, Vancouver BC   V6B 5L5

Location: 6951 Westminster Highway, Richmond BC

Telephone 604 214-6700, Fax 604 276-3195 or 1 888 922-3299

PLEASE NOTE
Please double-click
the yellow note for
helpful information.


FILLABLE PDF HELP
- Click in a field and tab to other fields OR click in the individual fields to enter text
- Always tab or return after filling in a field
- Checkboxes toggle off and on by clicking in the box
- Unless you have the full version of Adobe Acrobat, you will NOT be able to save the filled-in document
- With the free Acrobat Reader software, you will only be able to fill in the form and PRINT it, but will not be able to SAVE
- The RESET button will clear all data entered
- To close this box, click in the top corner
- Once printed, please check that the form is filled out correctly
Thank you.
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