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Incomplete Requisition Forms Will Be Returned

Facility

Address

Telephone

Fax

Bella Coola General Hospital

PO Box 200, McKay Street, Bella Coola, VOT 1C0O

250-799-5311 ext 209

250-799-5350

Lions Gate Hospital

231 East 15th Street, North Vancouver, V7L 2L7

X-Ray

604-984-5775

604-984-5777

CT

604-984-5776

604-984-5885

Nuclear Medicine / Bone Density

604-984-5780

604-984-5781

Ultrasound / Echocardiography

604-984-5721

604-984-5716

Mammography (Screening)

604-903-3860

604-903-3870

Pemberton Health Centre

1403 Portage Road, Pemberton, VON 2L0

604-894-6939 ext 227

604-894-6918

Powell River General Hospital

5000 Joyce Avenue, Powell River BC, V8BA 5R3

604-485-3282

604-485-3254

Richmond Hospital

7000 Westminster Highway, Richmond, V6X 1A2

X-Ray/ CT/ Nuclear Medicine / Ultrasound

604-244-5104

604-244-5232

Mammography (Diagnostic)

604-278-9711 ext 4243

604-244-5232

R.W. Large Memorial Hospital

88 Waglisa Street, Bella Bella, VOT 120

250-957-2314 ext 234

250-957-2702

Sechelt Hospital (St Mary's)

5544 Sunshine Coast Highway, Sechelt, VON 3A0

604-885-8608

604-885-8652

CT

604-885-8622

604-885-8612

Squamish General Hospital

38140 Behrner Drive, Squamish, VON 3G0

604-892-6025

604-892-6047

UBC Hospital

2211 Wesbrook Mall, Vancouver, V6T 2B5

CT/X-Ray/Fluoroscopy/Angio/Ultrasound

604-822-7080

604-822-9701

Nuclear Medicine

604-822-7267

604-875-5009

Vancouver General Hospital

899 West 12th Avenue, Vancouver, V5Z 1M9

Angiography / CT

604-875-4366

604-875-5453

Gl / GU / Lithotripsy

604-875-4770

604-875-4228

Gordon and Leslie Diamond Health Care Centre

604-875-4074

604-875-4071

Nuclear Medicine / Bone Density

604-875-4611

604-875-5009

Ultrasound

604-875-4340

604-875-4228

X-Ray

604-875-4287

604-875-5831

Whistler Health Care Centre

4380 Lorimer Road, Whistler, VON 1B5

604-932-4911 ext #2228

604-935-5326

Important Patient Information

Plan to arrive 15 minutes early to give yourself adequate time for parking.

* An interpreter must accompany patients who do not speak fluent English or the exam may be cancelled.

e Children and other third parties are not permitted in the examination rooms. Please ensure that children under the age
of 12 have someone to look after them during your exam or we will not be able to do your exam. Hospital staff cannot
look after your children.

e A $50 cancellation fee may apply to cancellations with less than 24 hours notice

e **Please bring your Care Card, WCB or ICBC information and Photo ID**
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