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❐ I request the following films be forwarded to  
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❐ I request a report by radiologist

Please attach radiological reports.
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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
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