
For Diagnostic Musculoskeletal Ultrasound Please Refer to Other Requisition.

PAIN MANAGEMENT REQUISITION
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Address:� ���������������������������
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2419 - 90B Street SW Edmonton T6X IV8
Ph: 780-250-1900 Fax: 780-250-1901     

www.acmsultrasound.com

ACMS ULTRASOUND LTD
2419 - 90B Street SW Edmonton T6X IV8

Ph: 780-250-1900 Fax: 780-250-1901     
www.acmsultrasound.com

(Please Bring Your Health Card)
No Appointment needed for X-RAY



For General Ultrasound or Musculoskeletal Ultrasound please refer to our other requisition. 

 
EXAM PREPARATION 
ABDOMINAL VASCULAR ULTRASOUND 
Avoid excess fats the night prior to the exam and solid foods 8 hours before the exam. Small quantities of clear fluids are 
permitted. You are permitted to take any medication as required. 
VASCULAR ULTRASOUND (HEAD & NECK AND EXTREMITIES) 
No preparation required. 

PATIENT INSTRUCTIONS 
▪ Please arrive 15 to 20 minutes before your appointment 
▪ Please notify reception if you are diabetic 
▪ Remember to bring your Requisition, Provincial Health Care Card and Photo ID  
▪ If you are unable to keep your appointment please contact us 24 hours prior to your 

appointment 780-250-1900 
▪ If an appointment is not cancelled at least 24 hours in advance you will be charged a $25.00 fee. 

Please note that this will not be covered by your insurance company. 
▪ Our facility is not able to provide child care services, please ensure to make other arrangements 

during your appointment time. 

We would like to ensure that every patient receives the highest quality of care, therefore we request that 
when booking the appointment, we are made aware of all patient’s requirements such as; language assistance 
(other than English), hearing impairment, assisted adult, diabetic, allergies such as latex, catheter, requires a 
wheelchair, etc. 

DIRECTIONS 

From the Whitemud/Anthony Henday take 91st going South 
Continue south on 91st street past Ellerslie & Parsons. Turn left onto 25 Ave SW and take your first left to 
ACMS Ultrasound. 

 
 

                                                                                                                                            Other Locations: 

Whitecourt, Alberta 
5115 49 Street 
T7S 1N5 
P. 780.396.1212 
F. 780.396.1111 

 

Slave Lake, Alberta 
608 6 Street 
T0G 2A3 
P. 780.843.8888 
F. 780.843.8889 

MONDAY - FRIDAY 8:30 - 4:30 

(Some Saturdays/Evenings By Appointment Only) 
P. 780.250.1900 
F. 780.250.1901 
2419 - 90B Street SW 
Edmonton AB T6X 1V8 
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