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MEDICAL IMAGING

2408 E. 81st St., Ste 100
Tulsa, OK 74137

918-496-5185 phone

TULSA 918-496-5184 fax
Patlent nams; Birthdate:
Patiant phona £ Db 4
Diate and time of exam:
OPEN MRI CT SCAN ULTRASOUND
Wizight Limit: 450 lba WEIGHT LIMIT. 440 LBS. []OB COMPLETE <14 WKS =14 WKS
[ ERAIN 1 BRAIN ] OB LIMITED
CIPITUITARY []SOFT TISSUE NECK [ OB TRANSVAGINAL
[1INMER EARIIAC) [ TEMPORAL BONES/IAC) [ ] ABDOMIMAL
[ | ORBITS []1SINUSES ] RENAL
] ARTHROGHAM [CJUMITED SINUSES CIPELVIC [JTRANSVAGINAL IF
] NECK (SOFT TISSUE) JCHEST MEDICALLY NECESSARY
[ ] CERVICAL SPINE [JCHEST PE PROTOGOL ] GALLBLADDER
C] THORACIC SPINE C]ABDOMEN CICAROTID
] LUMBAR SPINE CIPELVIS CITHYROID
[ PELVISHIPS C1CERVICAL SPINE CISCROTAL
[ ] 31 JOINTSSACRUM CITHORACIC SPINE [JVENDUS DDPPLER RT/LF
| KMEE RTILF [ ] LUMBAR SPINE [ ]ACATA
[ ] ANKLE AT/LF CJARTHROGRAM CJOTHER ____ -
(] FOOT RTILF [ 1KNEE ATALF
] SHOULDER RT/LF ] ANKLE RT/LF
[ | ELBOW RT/LF [ | SHOULDER ATAF XRAY
[ JWRIST RTILF CJELBOW RTAF []SKULL
[ ]HAND RT/LF CIWRIST RT/LF [] SINUSES
[ ]OTHER [ JHAND RTALF [JCHEST
[ 1FOOT ATAF CIHIP RT/LF
[ IVCONTRASTIFMEDICALLY [JOTHER CJEXTREMITY _
NECESSARY ]G SPINE
C1IVCONTRASTIFMEDICALLY (] HOUTINE
MRA NECESSARY (] ROUTINE WITH OBLIGUES
[JHEAD ] ROUTINE WITH FLEXIONEXTENSION
I NECKCAROTIDS [CJLUMBAR SPINE
[ ]BUN AND CREATININE LAB ] ROUTINE
[7] DOES PATIENT HAVE A IF MEDICALLY INDICATED [[] ROUTINE WITH OBLIQUES
PACEMAKER? ] ROUTINE WITH FLEXIONEXTENSION
[(115 PATIENT DIABETICT ] THORACIC SPINE
[]1 SEND FILM WITH PATIENT. []OTHER =
REASON FOR EXAM.
INSURANCE CARRIER FOR PATIENT
INSURANCE |D# INSURANGE PHONE #
REFERRING PHYSICIAN (PRINT) ____ SIGNATURE OF PHYSICIAN

CONTACT MAME AT OFFICE

QFFICE FAX N

_ CONTACT PHONE #

FOR YOUR CONVENIENCE, WE WILL CALL THE PATIENT AND SET UP THE APPOINTMENT DATE AND TIME.
PLEASE FAX A COPY OF THIS FORM ALONG WITH A COPY OF THE PATIENT'S INSURANCE CARD TO
405-T43-08468 AND WE WILL HANDLE THE REET!



