
STANDARD OUT-PATIENT

BONE DENSITOMETRY REQUISITION

X-RAY FACILITY ADDRESS 

BILLABLE TO:

 MSP  ICBC  WORKSAFEBC  PATIENT  OTHER:

NAME OF PHYSICIAN & MSP PRACTITIONER NUMBER (or office stamp)

TELEPHONE REQUISITON TIME INITIALS OF RECORDER 

HLTH 1905  2012/07/25

X-RAY USE ONLY

PERSONAL HEALTH NUMBER DOB:  YYYY / MM / DD

SURNAME OF PATIENT FIRST NAME AND MIDDLE INITIAL

TELEPHONE # (INCLUDE AREA CODE)

ADDRESS CITY/TOWN POSTAL CODE COPY RESULTS TO:

SIGNATURE OF REQUESTING PHYSICIAN

DATE SIGNED (YYYY / MM / DD)

PERTINENT HISTORY
PREVIOUS BONE DENSITOMETRY

 YES  NO

LOCATION

EXAMINATION REQUESTED

APPOINTMENT DATE APPOINTMENT TIME

DATE

PREVIOUS LUMBAR SPINE X-RAYS

 YES  NO

LOCATION DATE

 SCREENING BONE MINERAL DENSITOMETRY (BMD)

 Payment is the responsibility of the patient. BMD is NOT insured for:

•Routinescreeningofmenandwomenlessthan65yearsofage
•Partofroutinescreeningaroundtimeofmenopause
•Investigationofchronicbackpain

• Investigationofexaggerateddorsalkyphosis

 DIAGNOSTIC BMD

BMDisonlyindicatedifitislikelytoaltertreatmentandisconsideredanMSPinsuredserviceforpatientswithmoderateorhigherriskoffracture,
as outlined in the Osteoporosis Guideline at www.bcguidelines.ca.TheriskcanbedeterminedusingtheFRAXcalculatoratwww.shef.ac.uk/FRAX

Riskfactorsinclude: •Age>65 •Currentsmoking •SecondaryOsteoporosis
  •Previousfragilityfractures •RheumatoidArthritis •Alcoholconsumption>3units/day
  •Havingaparentwithfracturedhip •Glucocorticoids

Check One:

 ModerateRisk(10-20%10yearfracturerisk)

 HighRisk(>20%10yearfracturerisk

 Recent Hip Fracture

 HistoryofFragilityFracture

 Follow-Up BMD Measurements

ThereisinsufficientevidencetorecommendtestingfrequencyforpatientsnottakingOPmedications.ForpatientsonOPmedications,repeatBMD
examsarenotjustifiedbasedoncurrentevidenceandnotconsideredmedicallynecessarypriorto3 yearsaftertheoriginalmeasurementandonly
ifitislikelytoalterpatientmanagement.

Thefollowingexceptionsmayapply:

 Patientsreceiving>7.5mgprednisonedaily,oritsequivalentfor3monthsconsecutivelywhorequireabaselineexaminationandrepeat 
scansat6monthintervalswhileontreatment.

 Patientsinwhomanearlyexammaybeindicated:moderateandhighriskpatientsonOPmedicationswithmultipleriskfactorsandtest 
islikelytoalterpatientmanagement.

GENDER PREGNANT

 Yes  No M  F

The personal information collected on this form is collected under the authority of the Personal Information Protection Act.Thepersonalinformationisusedtoprovidemedical
servicesrequestedonthisrequisition.Theinformationcollectedisusedforqualityassurancemanagementanddisclosedtohealthcarepractitionersinvolvedinprovidingcareor
whenrequiredbylaw.PersonalinformationisprotectedfromunauthorizeduseanddisclosureinaccordancewiththePersonal Information Protection Actandwhenapplicablethe
Freedom of Information and Protection of Privacy ActandmaybeusedanddisclosedonlyasprovidedbythoseActs.

820 - 777 Hornby Street (Corner of Robson)

Vancouver, British Columbia V6Z 1S4



1.  Please bring your health insurance card and this requisition.

2.   Arrive a few minutes early for your bone densitometry appointment. Please call if 

you are unable to keep your appointment 604.684.4177 

3. Kindly advise us of any limitation of mobility prior to your exam.

4.   Please do not wear fragrance as others may be sensitive.

Phone: 604.684.4177 

Fax: 604.684.4170    

820 - 777 Hornby Street (Corner of Robson)

Vancouver, British Columbia V6Z 1S4

For more patient

information:

Patient Information

LOCATION

www.radiology.ca

MRI and CT exams available in Calgary on a 

fee-for-service basis. 

Preventative screening for: Heart Disease (CT Angiography) 

• Lung Cancer • Breast Cancer (Breast MRI) 
• Colon Cancer (Virtual Colonoscopy)
120, 6707 Elbow Drive SW • Fax: 403.777.3198
www.mayfairdiagnostics.com
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Order Form

Attention! You are almost out of requisition forms.

www.radiology.ca

To replenish your supply of Bone Densitometry requisition forms:

 Call us at 604.684.4177 

 E-mail your request to requisitions@radiology.ca

 Fax this form to 604.684.4170

 Print requisitions directly from www.radiology.ca

 

Clinic: ________________________________________________________

Address: ______________________________________________________

Phone: ________________________________________________________

Number of requisition pads required: _____________________________

Number of people working at your clinic: ____ (MDs)   ____ (Staff)

(For future educational and/or CME events)

Thank you for your referrals.

Fax: 604.684.4170

820 - 777 Hornby Street (Corner of Robson)

Phone: 604.684.4177     

MRI and CT exams available in Calgary on a 

fee-for-service basis. Usually within 48 hours.

Preventative screening for: Heart Disease (CT Angiography) 

• Lung Cancer  • Breast Cancer (Breast MRI) 
• Colon Cancer (Virtual Colonoscopy)
120, 6707 Elbow Drive SW • Fax: 403.777.3198
www.mayfairdiagnostics.com


