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Booking Your Examination

The quickest way to book your exam is
by completing our online booking form
located on our website:
avantiahealth.ca/online-booking-request

If you do not have access to a computer or
smartphone, you can book via telephone at
613-714-1000.

Note to Referring Healthcare Providers
re: Immobile Patients

Avantia Medical Imaging cannot
accommodate patients with significant
mobility issues. These patients should be
referred to a hospital with appropriate lift
equipment.

Preparing For Your Examination

Abdominal Ultrasound

— Nothing to eat or drink after midnight.
— No breakfast.
— Take usual medication.

Abdominal &
Pelvic Ultrasound

— Nothing to eat after midnight.

— Afull bladder is required.

— Drink1litre of water and FINISH one hour
before the examination.

— Do not void until after the ultrasound.

— Take usual medication with water.
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Pelvic & Obstetric Ultrasound

— Afull bladder is required.

— Drink1 litre of water and FINISH one hour
before the examination.

— Do not void until after the ultrasound.

Female Pelvic Ultrasound

— Afull bladder is required.

— Drink1 litre of water and FINISH one hour
before the examination.

— Do not void until after the ultrasound.

— This exam includes a transvaginal
ultrasound examination unless
contraindicated.

48-hour Holter Monitor

— Unable to shower while monitor applied.

Access your patient’'s images and report at
radiology.avantiahealth.ca/Portal/app

Tel: 6137141000 Fax: 613.728.1120

This requisition form can be taken to any licensed facility providing

healthcare services including hospitals and IHFs, such as those listed

AvantiaHealth.ca

on the IHF Program website: health.gov.on.ca/en/public/programs/ihf/
facilities.aspx
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