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Date:___________________________ 
 
Referring Physician:____________________________________ 
 
X-Ray Associates is committed to excellence. Our experienced and dedicated staff 
offers the highest quality of medical imaging in a friendly and patient focused 
environment. To assist us, and to prevent undue delays in your patient’s care, please 
ensure that all requisitions have the information listed below. 
  
Please note that the Ministry of Health and the College of Medical Radiation 
Technologists of Ontario, (CMRTO), prohibits us from imaging any patient whose 
requisition does not contain the appropriate information listed below. 
 
Patient’s name 
Date of order 
Doctor’s signature 
Clear indication of Imaging required 
Clinical indication for procedure 
 
A check in the above box(s) indicates missing information to begin the patient’s exam. 
To prevent further delay with your patient, please fax back the completed requisition 
to the office circled above . 
 
Thank you for your immediate cooperation and assistance. 
 

 

Marlene McCarthy, 
General Manager 


