CRC

Canadian Radiology Center

PAIN MANAGEMENT
ULTRASOUND GUIDED
PROCEDURES

TARADALE LOCATION
6520 Falconridge Blvd NE #530,
Calgary, AB, T3J 3W6

Phone: 403-475-3800

Fax: 403-475-3802 Fax:587-755-0012

NOLAN HILL LOCATION
155 Nolanridge Ct NW #210,
Calgary, AB, T3R 1W7
Phone:587-755-0011

PATIENT INFORMATION

Date of Request (D/M/Y): Home Phone:

Name: [ ]Female [ ]Male  Other Phone:
Address: Date of Birth(D/M/Y):
City: Province: Postal Code: AHC or WCB #:

PATIENT HISTORY

[ ] Urgent

REPEATS FOR PROCEDURES [ ]Yes [ ]No

REFERRING PHYSICIAN INFORMATION

Name: Practitioner’s ID/Stamp:
Copy to: WCB - Alberta
Phone: Fax:
Address: Signature:
PATIENT HISTORY ULTRASOUND GUIDED PAIN THERAPY
PREEXISTING CONDITIONS SHOULDER KNEE
[] Diabetes Subcromial Bursa JROIL Knee Joint [1JR []L
[1 Bleeding Disorders Glenohumeral Joint COR[IL Baker's Cyst (DR L
L1 Immune Compromised AC Joint OROL  HIP &PELVIS
I\IilElg)ltgzjl'IONS Biceps Tendon (longhead) [JR[JL  Hip Joint R L
[0 Coumadin [] Eliguis ELBOW Greater TrochantericBursa [ ] R []L
[ Plavix O] Heparin/LMWH Elbow Joint OROL Iliopsoas Bursa [JR [JL
[ Xarelto [] ASA Lateral Epicondyle LIR[OIL  Ischial Bursa ORrR OL
[] Other: Medial Epicondyle (DJR[]L Symphysis Pubis (IR [JL
ALLERGIES Olecranon Bursa COROL ANKLE & FOOT
[] Xylocaine [] Corticosteroids WRIST & HAND Joint: Site: OR OL
[] Latex ] Other: Carpa Tunnel Syndrome [JR[JL  Plantar Fascia R L
MECTONWFORWATION 27— DNO eeen D
[] Anesthetic [0 Corticosteroids  gite: OOROL
[1 Other: Trigger Finger pursa =R LR
: OROL OTHER
2‘;: lion Cvst Tenotomy site: [JR []L
Site;g ! OROL Other: R L
ULTRASOUND GUIDED TISSUE SAMPLING
SAMPLE TYPE

[] Thyroid FNA

[] Breast (FNA, Core Biopsy)
[] FNA/ Core Biopsy Other:
[] Fluid Aspiration. Site:

Email: info@crcenter.ca

Website: www.crcenter.ca
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