
X-RAY

Referring Physician Signature:  X

Copies To:

Date Ordered:

PATIENT INFORMATION

Wentworth-Halton X-Ray and Ultrasound Inc.
Owned and Operated by The Radiologists at Hamilton Health Sciences (Hamilton General Site) 

Digital Fax: 905-592-4799   | req@whxray.com  | www.whxray.com

Health Card Number:
Telephone:

Date of Birth:Name:
Preferred Name:
Sex (as per OHIP): Identifies As:Female Male

(No Appointment Required)

LOCATIONS

Healthcare Provider Requires Images:Clinical Indication, History (reason for exam):

Please bring your health card and this requisition form with you to your appointment.

Preferred Location:

HIP/KNEE ARTHOPLASTY ASSESSMENT

The following x-rays are to be taken and then reviewed by the referring physician,
both within the last 6 months

PSS Users: Please fax completed requisition to: 905-592-4799

Submit Images and Report to:

HNHB MSK-CAIC for Burlington,
Hamilton, Stoney Creek & Waterdown

Mississauga Halton Central Intake
Program for Oakville

Medical Arts
1 Young Street
Hamilton, ON L8N 1T8
P: 905-522-2344 F:905-522-5278

Heritage Green
325 Winterberry Drive
Hamilton, ON L8J 0B6
P: 905-549-0433 F: 905-549-5676

Westmount
723 Rymal Road West
Hamilton, ON L9B 2W2
P: 905-388-0106 F: 905-388-0313

Stoney Creek
115 Mountain Avenue South 
Stoney Creek, ON L8G 2V6
P: 905-662-4953 F: 905-662-1774

WH August 2023

Waterdown
245 Dundas Street 
EastWaterdown, ON L8B 0E9
P: 905-689-0877 F:905-689-9918

Brant Street
760 Brant Street
Burlington, ON L7R 4B8
P: 905-637-7606 F: 905-637-2139

Appleby Line
1960 Appleby Line
Burlington, ON L7L 0B7
P: 905-331-5438 F: 905-331-2169

Palermo
2525 Old Bronte Road
Oakville, ON L6M 4J2
P: 905-469-2524 F: 905-469-3555

Speers
1060 Speers Road
Oakville, ON L6L 2X4
P: 905-844-0181 F: 905-844-0182

HIP (al l  locat ions)

R L Ortho Pelvis, AP and Lateral shoot through of affected hip(s)

KNEE (all  locations)

R L Standing AP, Lateral and Skyline of affected knee(s)

Walkers Line
2951 Walkers Line
Burlington, ON L7M 4Y1
P: 905-336-2202 F: 905-336-9596

This requisition form can be taken to any licensed facility providing health care services including hospitals and IHFs, such as those listed on the IHF Program website.
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