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Radiology Exam

Exam required / relevant history

Referring Clinician

Referrer name / signature / contact

Name

NRIC

Contact

IV Contrast:

[ Yes

eGFR Test:
[ Required

Patient Details

Sex

[ No

[ Not required

Order date

Quantum Medical Imaging
12 Kallang Ave #02-05/06

Aperia Mall, Singapore 339511

T: (+65)6283 1085  F: (+65) 6283 1086
@: info@quantummed.sg

Monday - Friday 9am - 6pm
Saturday : 9am - 1pm
Sunday / PH : closed

Appointment

Appt Date

Appt Time

Report:
O Fax [ courier

Include:

0 Film O cp

Patient pay at:

[J Quantum [ clinic

Pregnancy (if applicable)

Patient signature / LMP date

"l am not pregnant"



Preparation for your scan

+ No food & drink 6 hours before your appointment time

Ultrasound Abdomen/ HBS
MRI Liver/ MRCP

¢+ Drink 4-6 glasses of water 1 hour before your
appointment time
¢+ Do not empty your bladder

Ultrasound Pelvis

Ultrasound Prostate

Ultrasound Kidneys & Bladder

By Bus

Before Kallang Road (Bus-stop No. 07379) ¢
After Kallang Road (Bus-stop No. 07371) +
13 61 67 107 107M 133 141 145 175 961

By MRT
Lavender Station Exit B Bendemeer Station Exit B



