MAYFAIR

DIAGNOSTICS

HOW TO MAKE AN ONLINE REQUEST FOR AN APPOINTMENT
THROUGH PATIENT CONNECTION

You can now schedule your appointment with Mayfair by submitting an online request. We
will review your submission and send you a link to select the date, time, and location that
works best for you. Let’s get started!

1) From https://www.radiology.ca click on the ONLINE APPOINTMENT REQUEST button
in the lower right-hand corner of the screen.
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[ English = TOLL FREE: 1-866-6T1-2665

HOME LOCATIONS~- SERVICES- MEDICAL PROFESSIONALS~ ARTICLES COMMUNITY PARTNERS- ABOUT- CONTACT

NEED AN
APPOINTMENT?

'WE'RE HERE TO HELP

Across our 17 clinics in Alberta and Saskatchewan, we're
committed to your medical imaging needs.

L. 1-866-611-2665

UP-TO-DATE INFORMATION
FOR OUR COMMUNITIES

From service changes to the latest health and wellness news, we help you get the clarity you need.

UMK APPOINTMENT
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2) A screen will pop up providing you with information for online bookings. You can review
the information by scrolling down the screen.

3) If you are a new patient to Mayfair and would like to sign up for Patient Connection,
please call our Contact Centre at 1-866-611-2665 for assistance.
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https://www.radiology.ca/

4) If you are an existing Mayfair patient, click the Get Started button.

@ [ i Mayfair Diagnostics x + - @ x
%) @  httpsy/staging.radiology.ca A 7 m = @ B - o

B English - TOLL FREE:

»
MAYFAIR HOME LOCATIONS~ SERVICES~ MEDICAL PROFESSIONALS~ ARTICLES ABOUT- CONTACT
DIAGNOSTICS

self-referral mammography exams, please
call our contact centre at 1-866-611-2665.

Changes and Cancellations
APPOINTMEN T |t

can change or cancel your appointment

using the “change” button.

'WE'RE HERE TO HH
PLEASE NOTE: X-ray exams are walk-in
P GENCI@VAC I ICI PN L REHEGENERRIWE  only; an appointment is not required.

committed to your medical imaging Privacy & Security

The personal health information you
%, 1-866-611-2665  provide will be kept private and secure.
For more information about our privacy
policies please visit Privacy Policy -
Mayfair Diagnostics.

| G |

UP-TO-DATE INFORMATION
FOR OUR COMMUNITIES

From service changes to the latest health and wellness news, we help you get the clarity you need
By clicking "Get Started" you agree to the collection and use of

this information to book, reschedule, or cancel appointments.
- \ _

5) If you are an existing patient and are using Patient Connection for the first time, click on
“Don’t have an account? Create one”.

@ @O |4 Mayfair Disgnostics X & Patient Connection x [ ey

c a / B A Y O @ B - O

MAYFAIR’

DIAGNOSTICS

Phone Number

Enter the phone number for the account

Password (ol
W Forgot password?

og in witt

% By proceeding, you agree to our Terms & @
Conditions and Privacy Policy 4

| A EBaEm &
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6) You can now create a new account and click on SIGN UP when all the required information
has been entered. Please note: The information entered must be the same as to what we have on
file: Name, DOB, Phone Number and Email Address.

x|+ - 9 X
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@ [ |k Mayfeir Diagnostics X 3 P

C (& httpsy/patientconnectionmayfair.medinforr

Create New Account

| =4 Last Name * Dateof Birth* (8 Email Address *

Phone Number * GET CODE Gty

Password Rule

Password ®  Retype Password o}

SIGN UP BACK TO LOGIN

7) Once your account has been created, you will be able to log into Patient Connection
using the phone number and password you used to set up your account.

@ O | Maysic Dsgrosics x 3

C @ httpsy/patientconnectionmayfair.medinformatix.co/auth/signin

BA Y O @ % - 0

MAYFAIR

DIAGNOSTICS

Phone Number

4031234567

By proceeding, you agree to our Terms &
Conditions and Privacy Polic
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8) Alternatively, you can choose to log in with an SMS code.

@ O |id Mayfsir Disgnostics X %4 Patient Connection x e B
G a th/signin B A Y O = @ % - O

MAYFAIR

DIAGNOSTICS

Phone Number

Password °©

By proceeding, you agree to our Terms &

Conditions and Privacy Policy

Please note: The information entered must be the same as to what we have on file: Name, DOB,
Phone Number and Email Address.

® [ |k Mayeir Disgnostics X | 25 Patient Connection x D

C amn B A Y O ¢ @ R - O

MAYFAIR

Provide your information below. For security purposes, enter the verification code sent to your mobile phone to log in.

Firse Name
Last Name * Date of Birth* (o)

Phone Number * Code*

PREFER TO LOG IN WITH A PASSWORD?
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9) Once you are logged in, click on Schedule Appointment.

@ O |ii Mayfsir Diagnostics X 34 Patient Connection x  +
c a a2 B A Y M@ R

MAVFAIR lo LANA TEST!

Home
Welcome to Mayfair Diagnostics! @
soneouenronmuent | [ iono wenum e oo

Messages
Request and book appointments, and more
e e _

Appointments

Upcoming Appointment(s]
Health Record ~ E - i)

a8 Documents

Copyright © Medinformatix 2024.|  Version 1.16.7-3491

10) And then you can click on Schedule New. Next, you should check Request Appointment
and click on Next.

@ O | Mayfir Diagnostics X 34 Patient Connection
a2 B AT OOt @ % - O

c o

MAYFAIR

Home
SCHEDULE NOW SCHEDULE NEW APPOINTMENTS

o ZPEK © Locton © o=eime © summary

Messages
Referral
@ reesons o @ o
Upload Health Care Card Optional
Select Appointment Type(s)

Appointments
Please select from the st of available exams. You may select multiple exams.

Health Record ~
B Documents
o pemhmERTES &
©  other ~
Request Appointment

You have selected Request Appointment

Copyright © Medinformatix 2024.| Version 1.16.7-3491

Page 5 of 13



11) You can now upload a photo or scan of your requisition and click on the Next button.

@ @O |4 Mayfair Disgnostics X 34 Patient Connection x 4 - & X

7 @ o o o® A Y Dot @ B - O

Home @ rereera © o © ey

Messages Add Referrals

Please upload your referral or order form for this appointment and someone from our scheduling team will be in touch.

Upload Health Care Card
You will be able to upload multiple pages and/or referrals.

Appointments
Upload Referral
Health Record ~ T

B Documents

BACK

Copyright © Medinformatix 2024.| Version 1.16.7-3491

12) You can add any notes that you wish to include about your exam or any
concerns you may have. Then click on the Send Appointment Request
button.

@ O |ii Mayfeir Disgnostics X 34 Patient Connection x |+ - o X
C [a] Q o B A m ®
MAVFAIR Hello LANA TE
Home @ rererraL © notes © summary
Messages Notes (optional)

Upload Health Care Card Please include any information you'd like us to know including notes from your doctor and details about your issue or concern. Also indicate if you have any mobility concerns, use a walker or wheelchair.

Appointments. Notes
Health Record ~
a Documents
BACK

Copyright © Medinformatix 2024.| ~ Version 1.16.7-3491
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13) You can now click the Done button. Based on your preference (email or text
message), you will receive a message back from our scheduling team within one

business day.

@ O ki Mayfsir Diagnostics X 35 Patient Connection x [+ - & x
7 @ 0 o B AW Dot @ R - O
MAVFAIR Hello LANA TEST!
Home @ reserea @ nores © sumwary
Messages Appointment Request Sent

Upload Health Care Card Thanks for submitting your request. Our scheduling team will be in touch within 1 business day.

Appointments

Health Record ~ 1

a Documents
ial \
[ |

Copyright © Medinformatix 2024. - Version 1.16.7-3491

14) Once you receive a message back from our scheduling team either via email or text,
you can click on the link in the message to continue booking your appointment. You
can now log into Patient Connection and click on the Schedule Now button.

@ O | Maybir Diagnostics X 34 Patient Connection

cC o

MAYFAIR Hello LANA TEST!

Home
Welcome to Mayfair Diagnostics! Q

Messages
Request and book appointments, and more SCHEDULE APPOINTMENT
e emm— i

Appointments

5 urtono et case caro

V] ing Appointi
Health Record ~ peoming Appointment(s)

B Documents

Copyright © Medinformatix 2024.|  Version 1.167-3491
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@ O |1 Moyt Disgrosts
c a

X | 33 Patient Connection x|+

a2 B A W
MAVFAIR Hello LANA TEST!

Home
SCHEDULE NOW SCHEDULE NEW
Messages

The following appointments are ready to schedule.

APPOINTMENTS
Upload Health Care Card

MAMMOGRAM SCREEN (AGE 40-44) (SELF
Appointments REFERRAL)

Health Record ~
Request Date
B Documents October 23rd, 2024

SCHEDULE NOW

Copyright © Medinformatix 2024.| Version 1.16.7-3491

15) Next you will select the appropriate Insurance (Health Care) option and click Next.
Typically, your insurance will be either Alberta Health or Saskatchewan Health if you are a

permanent resident of either of these two provinces. Otherwise, Other may be the
appropriate choice for you.

@ O | 3 Ptient Connection

C &

MAVYFAIR

oB AN O @ % -0
Hello LANA TEST!

Home

Not
@ nsurance @ rorms -] e © Location @ Dpate Time © summary
Messages .
Select Insurance Information

Upload Health Care Card

Search Insurance.

Q
Appointments

@  Alberta Health
Health Record ~

Saskatchewan Health

a Documents
Other
Copyright © Medinformatix 2024.| Version 1.167-3491
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16) You can now add notes if needed and click on the Next button. If you do not have any
notes to add, click on the Skip button.

@ D 2 PatentCommection x|+ - 8 x

G o o B m o e ® - O

Hello LANA TEST! /A 0

Gl @ insursnce o . o pr‘ © ocstion © osteime © summary

Messages .
Notes (optional)

Uzl iz lin e If you have any information you would like us to know about your upcoming appointment, please include it here.

Appointments
Notes

Health Record ~

B Documents

BACK sk

Copyright © Medinformatix 2024.| - Version 1.16.7-3491

17) You will now be presented with a list of the Mayfair clinics. Select the clinic
location you would like for your appointment. Once selected, scroll down the screen and
click on Next in the bottom right-hand corner of your screen.

@ O % PasenComecton x|+ - o x

Hello LANA TEST!

Home Select location to begin your search. ‘
Messages 1 J -
B ) Map Satellite -y re | Gayford Rot 13
L Wideat " Kathyrn/
Upload Health Care Card chostTake
e
’ § 1 O
Appointments _STONEY-1 827 Vi \ \  clenbow O] Nightingale 12"
< rdenode
Q Boarspaw |
Health Record ~ \ Dalroy
o7 @ N Harmony 3 Lyalta @
be’ h - } & R < 21
B Documents Jis ST~ \ \
Kanandaks e Pork Wes! \
%‘Exsmw{’ Pound < » %
s Inverlake {
s J | ey Nortok, o} q Susttimore {7} L
) S Cheadle
{ 7 @
Redwood +
J Maadows
< y Langdon,
{ sragg e B -
@
Gaagle.ds 7 & Torma
ASPEN LANDING BEACON HEIGHTS CROWFOOT
105, 339 ASPEN GLEN LANDING SW CALGARY, A8 T3H ONG 440, 12024 SARCEE TRAIL NW CALGARY, AS T3R 0J1 401, 400 CROWFOOT CRESCENT NW CALGARY, AB T3G SHE
Phone: (866) 611-2665 Phone: (866) 611-2665 Phone: (866) 611-2665
COVENTRY HILLS COCHRANE CASTLERIDGE
457,130 COUNTRY VILLAGE ROAD NE CALGARY, AB T3K 688 123,115 GRANDE BLVD. COCHRANE, AB T4C 2G4 20, 55 CASTLERIDGE BLVD N.£. CALGARY, AB T3) 38
Phone: (856) 611-2665 Phone: (856) 6112665 Phone: (866) 6112665
MAYFAIR PLACE MARKET MALL MAHOGANY VILLAGE
132, 6707 ELBOW DR SW CALGARY, AB T2V 0E3 33,4935 40 AVE NW CALGARY, AB T3A 2N1 230, 3 MAHOGANY ROW SE CALGARY, AB T3M 2L6
Phone: (866) 6112665 Phone: (866) 611-2665 Phone: (866) 611-2665
SOUTHCENTRE SIKSIKA HEALTH SUNPARK o

dinformatix 2024.  Version 1.16.7-3491
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18) Next you can select the preferred date and time of day for your appointment and
then click on the Search button.

@ O 3 PetientComection <

Hello LANA TEST!

o Foms Notes
insrance Location st Time Summai
° O oroms D opiona ° ° © summay

Messages
Appointment Search

Upload Health Care Card
P Please enter a start date to begin your search and view all available appointments.

Appointments o
0 o) arternoon | evening (TN

Health Record ~

Available appointments:

Tuesday, November 26th

8:00AM ) (830AM ) ((900AM ) (@:30AM ) (10:00AM ) (*10:30 AM

SHOW MORE AVAILABLE

BACK

Copyright © Medinformatix 2024.|  Version 1.16.7-3491

19) If you would like to see the availability at another Mayfair clinic location,
click on the Back button indicated on the screen and select another clinic
location.

@ @ % Patent Comection x + - o x
c a 2B A W =@ R - O
MAVFAIR Hello LANA TEST!
Home Forms Notes.
@ nsurance Qo [ Tl @ vocation @ ote Time @ summary
Messages

Appointment Search

Il Health Care I -
Wt i G Please enter a start date to begin your search and view all available appointments.

Appointments Date
st o] neenoon | even [N

Health Record ~

Available appointments:
B Documents
Tuesday, November 26th

800am ) (&:30am ) ((900am ) (‘e:30aM ) (1000AM ) ((10:30AM

SHOW MORE AVAILABLE

Copyright © Medinformatix 2024.| Version 1.16.7-3491
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20) Once you have chosen a clinic location, date and time, add the appointment
to your calendar and click on the Confirm button.

@ O 25 PetientConnection < s - 8 x
cC o heduling/scheduleNow 2B A % Mt @ B - O

Hello LANA TEST!

Home Forms Notes
@ nsurance (V] (] @ Location @ oateTime @ summa
No Forms Optional T

Messages .
Confirm your appointment

Upload Health Care Card
R MARKET MALL ERSIINENCS) 10:00 AM
ppointments 333, 4935 40 AVE NW CALGARY, A8 T342n1 | KIDNEYS AND BLADDER (US) - DR REFERRER TEST
Phone: (66) 611.2665 Tuesday, November 26th
Health Record ~

B Documents {1 Add to Calendar

1 Microsoft 365
|

B Google

¥/ Yahoo

& Apple

4 iCal File

Copyright © Medinformatix 2024.| Version 1.16.7-3491

21) Your appointment has been created and you can click Okay.

@ [ 2 Patient Connection x e —
O Lo oB AT Ot BB - @

Appointment Created

Your appointment has been created for MARKET MALL

oKaY
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22) After clicking Okay, you will receive a confirmation email or text message. You can
then log into Patient Connection to view your appointment details and exam
preparation instructions. It is important to review your exam preparation
instructions.

23) To view your exam preparation instructions, copy and paste the URL provided on the
screen into your web browser.

@ [ 35 Patient Connection X Mayfair Dizgnostics - Medical Im X | + - & X

S 5 vom o e R

Hello LANA TEST! A 0 B

Home
Appointment Details A
Messages
Upload Health Care Card KIDNEYS AND BLADDER (US) Appointment Prep Paperwork
Appointment: Appaintrent Date
PRolITnentS 2;” 1 ;202(4 KIDNEYS AND BLADDER (US) ~
Health Record ~ S— stion
[[)) #eociniment Locatic https://bit ly/mayfair_prep_us_pelviskub
Market Mall
8 Documents DIRECTIONS If the link is not clickable, please copy and paste the link into your
-~ browser.
o 12:45 PM
Ap
01:00 PM
cHANGE

VIEW DETAILS

Upload Referral

UPLOAD

Copyright © Medinformatix 2024.|  Version 1.16.7-3491

@© O |2 PpatientConnection X | jud Mayfair Diagnostics — MedicalIm: X | 4 Pelvis/KUB Ultrasound - Mayfair - X | + - a X

G @ hitps//wwwradiology.ca/exam/pelvis-kub-ultrasound A motr M o ® - O

0 English - TOLL FREI

MAYFAIR HOME LOCATIONS~ SERVICES~ MEDICAL PROFESSIONALS~ ARTICLES COMMUNITY PARTNERS~- ABOUT~ CONTACT I
DIAGNOSTICS

HOME > PELVIS/KUB ULTRASOUND FOR YOUR APPOINTMENT

Please ensure that you bring your
p E L\/l S/K U B U I_T RASO U N D requisition with you to your
appointment
Pelvis/KUB (kidney urinary bladder) ultrasounds use high frequency sound waves
transmitted through a transducer (probe) to visualize and assess your kidneys, ureters
(small muscular tubes that join the kidneys with the bladder). urinary bladder,

reproductive organs, prostate gland. and the surrounding area, including blood vessels
QUESTIONS?
Please inform the sonographer performing your exam if you have had surgery related to

one of these organs, if you have a history of kidney stones, or if you have stents placed in

the ureters or urinary bladder. A pelvis ultrasound can assess the position or presence of
an intrauterine contraceptive device (IUD)

DURATION

Please note: If your doctor has requested examination of multiple areas, your ultrasound

Simple: 25-30 minutes
could take up to 60 minutes.

Long: 50-60 minutes
HOW DO | PREPARE FOR MY EXAM?

« Take all prescribed medications as directed.

« Please empty your bladder 90 minutes prior to your appointment. and then drink @ LOCATION
one litre of water within the next 30 minutes. Finish drinking water one hour before
your exam and do not empty your bladder Aspen Landing

Please note: Drink water slowly to prevent abdominal discomfort
If you are too uncomfortable, please relieve your bladder of a small amount of urine.

Beacon Heights

Castleridge
« Once the test has begun, your sonographer will advise you if you can empty your
bladder further or totally. We understand that a full bladder can be uncomfortable. Cochrane ONLINE
’ « Please arrive 15 minutes before your appointment to allow enough time to check in Coventry Hills APSSIQ":JTE%ENT
with reception EETA u
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24) You can also easily reschedule or cancel an appointment by clicking on CHANGE
in the Upcoming Appointments(s) tab.

@ [ 2 Patient Connection <

MAYFAIR Hello LANA TEST!

Home

Welcome to Mayfair Diagnostics! 0 You have 1 appointments to schedule

I Messages
Request and book appointments, and more.

. s _

| Appointments

scheoute appomuent | [ upLono HeaLTH cane caro

| R — Upcoming Appointment(s)
B Documents LIVER WITH DOPPLER (US)

) #ooointment Dz
29/01/2025

07:45 AM

Appointment Time
08:00 AM
CHANGE

% Reschedule
© Cancel Appointment g

2. Contact Us

Copyright © Medinformatix 2024.|  Version 1.16.7:3491

25) If you have any questions or concerns, please call our Contact Centre at 1-866-
611-2665.

Thank you for choosing Mayfair Diagnostics.
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