
Payment

Cash

On Account

Other ________

Payment

        Cash            On Account

        Other

Clinic Reference #
Allergic History:  Yes / No, please specify: _________ L.M.P. _______

Physician's Name in Block:  

Clinic Name (if applicable):   

Address: 

Tel #:     

Fax #:    __________________________

Physician's Signature with Clinic Chop

Multi-Slice Computerized Tomography (MSCT)*

多螺旋電腦掃描多螺旋電腦掃描多螺旋電腦掃描多螺旋電腦掃描

Region:       ________________________       α-Fetoprotein

Angiogram: ________________________       Coronary Risk Lipids Profile       A/G Ratio

Plain  Plain + Contrast Contrast Optional       Diabetes Mellitus       Anti-Nuclear Factor

3T MRI  3T磁力共振磁力共振磁力共振磁力共振**       Hepatitis A&B Pre-Vaccination Screening       CBP

Region:       ________________________       Hepatitis B Carrier Follow Up       Cholesterol, Total

Angiogram: ________________________       Hepatitis B Pre-Vaccination Screening       Cholesterol, HDL

Plain  Plain + Contrast Contrast Optional       Liver Function       Cholesterol, LDL

Mammography 乳腺乳腺乳腺乳腺X光造影光造影光造影光造影*       Renal Function       Cholesterol, VLDL

Mammography + Ultrasound Breast       Thyroid Function       EBV-Ab (NPC)

   乳腺乳腺乳腺乳腺X光造影光造影光造影光造影+ 乳腺超聲波乳腺超聲波乳腺超聲波乳腺超聲波       Others _____________________       ESR

Ultrasound 超聲波掃描超聲波掃描超聲波掃描超聲波掃描       Free T3

Region:              _____________________      Creatinine Clearance (24 hrs)       Free T4

Doppler Studies: _____________________      Pregnancy Test       Glucose

Computed Radiography (X-Ray) 電腦電腦電腦電腦X光造影光造影光造影光造影      Urine Routine       GGT

Region: ________________      Total Protein  (24 hrs)       HbA1c

Bone Densitometry 骨質密度檢骨質密度檢骨質密度檢骨質密度檢查查查查*      Others _________________       HAV Ab IgG

Lumbar Spine + Hip Whole Body       HAV Ab IgM

Electrocardiogram 心電圖心電圖心電圖心電圖      Stool Routine       HBcAb IgG
Resting      Stool for Occult Blood       HBcAb IgM
Treadmill Stress Test      Others _________________       HCVAb
24 Hour Holter Monitoring

      PSA

Other 其他其他其他其他      Culture for  _____________________       Triglycerides

     Others       _____________________       Uric Acid

      VDRL

      Others ______________

* CT Centre Address: DB City Centre, Pier 3, Upper Level, 11 Man Kwong Street, Central, Hong Kong

** MRI Centre Addres: Unit G8, G/F., Bank of America Tower, 12 Harcourt Road, Central, Hong Kong

Patient Name

IMAGING SERVICE

Date

Clinical Data and/or Diagnosis

Contact #HKID

LABORATORY SERVICE

Report

        Original Send by Courier        Phone

香港中環民光街11號3號碼頭上層愉景匯（往 愉 景 灣 渡 船 碼 頭）

REFERRAL FORM

Tel: 3607 7575     Fax: 2525 9681   Website: www.imagingmed.com

Opening Hours: Monday toSaturday 9AM - 6PM

HKID:

ImagingMed Diagnostic Imaging Centre 瑞光放射診斷中心瑞光放射診斷中心瑞光放射診斷中心瑞光放射診斷中心

Tel: 3607 7575     Fax: 2525 9681   Website: www.imagingmed.com

Opening Hours: Monday to Saturday 9am - 6pm

香港中環民光街11號3號碼頭上層愉景匯（往 愉 景 灣 渡 船 碼 頭）

DB City Centre, Pier 3, Upper Level, 11 Man Kwong Street, Central, Hong Kong

Culture & Sensitivity Tests

Urine Tests

Stool Tests

Date:

Contact #:

ImagingMed Diagnostic Imaging Centre 瑞光放射診斷中心瑞光放射診斷中心瑞光放射診斷中心瑞光放射診斷中心
DB City Centre, Pier 3, Upper Level, 11 Man Kwong Street, Central, Hong Kong

Name:

Clinic Ref. No:

Age / Sex:

Age / Sex

      Acute Hepatitis

Blood TestsProfile Tests

         Fax and Original                    Pick Up by Patient



病人需知病人需知病人需知病人需知：：：：

Direction 本中心位置圖本中心位置圖本中心位置圖本中心位置圖

  The scheduled appointment will be cancelled when typhoon no. 8 or above is hoisted or when black rainstorm warning is

  announced. Please contact us at 3607 7575 for reschedule appointments when the clinic resumes operation.

 當天文台懸掛八號或更高颱風訊號，或黑色暴雨警句時，預約之檢查將會改期。請電 3607-7575 預約新的檢查時間 。

2. 檢查時病人或需更衣及除下所戴之首飾，手錶等。

1.有部份X光掃描及化驗，病者或需特別準備，(如禁食、或服用洗腸濟，或用特

別容器收集樣本；本中心將提供所需藥物及容器)，詳情請向閣下醫生或本中心查

詢。

3.為求X光掃描及化驗之結果盡量準確，本中心將與閣下之醫生緊密聯絡，並或會

索取進一步病歷及醫生意見。所得之醫療資料，將全用於閣下之X光掃描及化驗

，並概與保密。

Patient Remarks:

1. Some X-ray procedures and laboratory tests may require 

preparation prior to the examination, please consult your 

physician or contact us for information.

2.  Patients may be asked to remove clothes with zippers, 

jewelry and watches prior to the examination.

3. Our clinical staff may contact your physician for further 

information on medical record.  Record will be kept 

confidentially. 

Website: www.imagingmed.com

Opening Hours: Monday to Saturday 9AM - 6PM

ImagingMed Diagnostic Imaging Centre 瑞光放射診斷中心瑞光放射診斷中心瑞光放射診斷中心瑞光放射診斷中心

DB City Centre, Pier 3, Upper Level, 11 Man Kwong Street, Central, Hong Kong

香港中環民光街11號3號碼頭上層愉景匯（往 愉 景 灣 渡 船 碼 頭）

Tel: 3607 7575             Fax: 2525 9681   


