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SSN DATE OF BIRTH PHYSICIAN SIGNATURE (PLEASE SIGN)
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OTHER DATE
INSURANCE NAME: POLICY #
MRI D WITH & WITHOUT D WITHOUT ULTRASOUND D WITH / 3D RECONSTRUCTION
, ) CONTRAST CONTRAST [ with porpLer
O™ (Temparo-Mandibular Joint) CT SCAN WITH Cwitrour [] ABDOMINAL COMPLETE
[IMRcP RIGHT LEFT CONTRAST — CONTRAST | [T] RIGHT UPPER QUADRANT (Liver, Pancreas, Gallblader)
[JBRAIN [] SHOULDER O O [ wirriso reconsTrucTion | ] UPPER ABDOMINAL (Gallbladder, Billiary Tree, Liver or Spleen)
[ PITUITARY GLAND (] ELBOW O O [JTOTAL BODY SCAN [JRENAL
[J1AC's (INTERNAL AUDITORY CANAL) ] WRIST O O CIBRAIN [Juver
[JoRrsITs CIHiP O O [JNECK [] GALLBLADDER
(] NECK-SOFT TISSUE CIKNEE O O (] PARANASAL SINUS ] PANCREAS
[] PARANASAL SINUSES (] ANKLE O O [JoRrBITS [ sPLEEN
[(IFACE [1FooT O O []FACIAL BONES []BLADDER
[J CERVICAL SPINE [ HAND O O [C] THORAX (CHEST) [J RENAL & BLADDER
(] LUMBAR SPINE [JUPPEREXT. (NONJOINT) [ [J [] CHEST (HIGH RESOLUTION) [] ABDOMINAL AORTA
[] THORACIC SPINE [JLOWER EXT. (NONJOINT) [ [ [C] ABDOMEN & PELVIS [[] COMPLETE RETROPERITONEAL
; CHEST ; UPPER EXT. (JOINT) ; ; ; ABDOMEN [J OB - FIRST TRIMESTER
[] ABDOMEN [] LOWER EXT. (JOINT) O O [1PELVIS [[] OB - SECOND & THIRD TRIMESTER
[1BREAST L1 MRV []EXTREMITIES [Juerer [ Lower [JPELVIC
[]PELVIS []OTHER O O Specify: — [Jrenr [ ]ierr ] RENAL ARTERY
[L] PELVIC RELATAXION STUDY (Urinary Incontinence) [[] CORONAL SAGITAL OBLIQUE [[J TRANSCRANIAL DOPPLER (TCD)
[] RUN-OFF []MASTOID / IAC'S ] TRANSVAGINAL
] DENTA SCAN [CJvanoiece [Jvaxiae [JTESTICULAR
MRA - ANGIOGRAPHY D D : NOBLE GUIDE D THYROID, PARATHYROID PAROTID / SOFT TISSUE HEAD/NECK
— WITH & WITHOUT WITHOUT
[] HEAD (CIRCLE OF WILLIS) CONTRAST [ PITUITARY GLAND [J EXTREMITIES NON - VASCULAR
(] NECK (CAROTID) ] CERVICAL SPINE ] TRANSPLANTED KIDNEY
(] CHEST (THORACIC AORTA) [J LUMBAR SPINE [IBREAST Bilateral Unilateral
[ sPINE [C] THORACIC SPINE OTHER:
(] ABDOMEN (RENAL / ABDOMINAL AORTA) ] CT ANGIOGRAPHY  Specify:
[J PELVIS (ILIACS) [CJCTAABDOMEN  [JCTA HEAD
(] LOWER EXTREMITY (RUN OFF) CJcTAPELVIS CJCTA NECK VASCULAR STUDIES [JABI INDEX
(JoTHER: ] CTA CHEST [] PERIPHERAL VASCULAR (LOWER EXTREMITY)
[JCcTAEXTREMITIES [Juerer [ Lower [] CAROTID DUPLEX IMAGING
NUCLEAR MEDICINE / CARDIOLOGY Specily: [ Py ] UPPER EXTREMITY
MOLECULAR IMAGING [] STRESS TEST NUCLEAR-TREADMILL | L] CT UROGRAM [] ARTERIAL [ RIGHT CJLeFT
[] BONE SCAN [] STRESS TEST NUCLEAR- [J CT ENTEROGRAPHY [ venous I RIGHT O LeFT
[ BONE SCAN TRIPLE - PHASE PHARMACOLOGICAL ] LOWER EXTREMITY
[] BONE SCAN MULTIPLE AREAS [] STRESS TEST PLAIN
[] THYROID UPTAKE [] STRESS ECHO GENERAL RADIOLOGY EARTER'AL E RIGHT E LEFT
[] THYROID SCAN kG [ 24 HR HOLTER Rt e RE;"EF/?:TSERY OPPLER RIGHT LEFT
[] THYROID AND WHOLE BODY SCAN [J ECHOCARDIOGRAM WITH DOPPLER | [] cHEST OsHouoer [ [
L| PARATHYROID SCAN [JMYOCARDIAL SPECT STRESS TEST | [[] KUB (Supine) [ knee O [| BONE DENSITOMETRY
[ HYPERTHYROID THERAPY I-131__mci [ KUB (Supine & Prone) L] HIP SHE
[] THYROID CANCER THERAPY I-131_mci| PET / CT CARDIAC [1CERVICALSPINE [ 1HUMERUS [ [] L] (DEXA) BONE DENSITY AXIAL (EG, HIPS, PELVIS, SPINE)
CIRENAL SCAN ] W/ CAPTOPRIL L - | ] (DEXA) BONE DENSITY AXIAL APPENDICULAR (PERIPH)
[JMYOCARDIAL PET STRESS TEST [ LumeAR SPINE CJrapiusiuna(] - [ (EG, RADIUS, WRIST, HEEL)
E LIVER/SPLEEN SCAN (CARDIOGEN-82) (] tHorRACIC SPINE ] FEMUR O O i
HEPATOBILIARY SCAN (PIPIDA) n B sl
] GASTRIC EMPTYING L] CARDIAG VIABILITY STUDY [ reus Qrawreus I L | NEUROLOGICAL TESTING PROCEDURES
] MUGA - GATED BLOOD POOL L] OTHER: ] PACIAL BONES ] Ankie oo [] UPPER EXTREMITY BILATERAL NERVE CONDUCTION
] PROSTASCINT ] NASAL BONES [ Foor oo ] LOWER EXTREMITY BILATERAL NERVE CONDUCTION
= = = = OTHER:
D WHITE BLOOD CELL W/ CERETEC L] PASANASAL SINUSES L CLAVICLE L] L] D
PET /CT & PET ONCOLOGY [ sTERNUM (] eLBow O O
[JPET/CT WHOLE BODY  « SPECIFY DIAGNOSIS: = BONE AGE = WRIST = oA SLEEP STUDIES
: []sacRum (] HAND [0 [ | SLEEP STUDY BASELINE ONLY 95810
[JPET WHOLE BODY [ coceyx (] OTHER: [C] SLEEP STUDY CPAP ONLY 95811
[JPET BRAIN (ALZHEIMER'S) Cive [] SLEEP STUDY SPLIT (BASELINE & CPAP) 95811
DIGITAL MAMMOGRAPHY [IBILATERAL [JRIGHT [JLEFT | PULMONARY FUNCTION TEST [] PRE AND POST
[] SCREENING ~ [] DIAGNOSTIC  [] SPOT COMPRESION [] PULMONARY FUNCTION TEST (PFT) [] PULMONARY STRESS TEST
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For your patient's safety, please provide BUN and Creatinine for CT or MRI exams ordered with contrast. « Patient's instructions: please turn to the back of this page —




PATIENT INSTRUCTIONS

Note: You must bring this sheet with you to your examination. Your appointment has been specifically reserved for you. Cancellations should be made with 24 hours notice.
Please bring any previous films or reports with you to your appointment.

FILMS RELEASE POLICY: Release requests require 72 hours advance notice. (Between the hours 10:00 am and 4:00 pm).
X-RAY PREPARATIONS:
q General X-Ray: No preparation needed.
q IVP: Nothing to eat or drink for eight (8) hours / Labs results are required * The day before: 8 oz of clear liquids at 2pm and 3pm, and

Magnesium citrate: 10 oz at 8pm after that, clear liquids (apple, cranberry grape juice, Tea) (NO milk, NO cream).

CT SCAN PREPARATIONS:

q CTA's Angiography: Nothing to eat or drink four (4) hours prior to appointment.
q CT's With IV Contrast: Nothing to eat or drink four (4) hours prior to appointment.
For patients over 60 years of age, blood labs results required (Bun and Creatinine results)
q CT Urogram & Enterography Nothing to eat or drink six (6) hours prior to appointment.
g CT Abdomen or Pelvis: Nothing to eat or drink four (4) hours prior to appointment.

Please pick up prep-kit and follow enclosed instructions.
Upon Scheduling a CT Scan with IV contrast, you will be asked:

All studies: Have you had previous studies with iodine contrast? Any previous reactions to iodine studies? Allergies to food or drugs? Do you have asthma or respiratory problems? Are you
diabetic? Are you taking Glucovance, Glucophage or Medformin? Any cardiac disease? Renal or Kidney problems?

ULTRASOUND PREPARATIONS:

q Abdomen, Gallbladder, Liver, Pancreas Nothing to eat or drink six (6) hours prior to appointment.
Aorta and both Kidneys:

q Pelvis / Obstetrical (OB) / Bladder: Drink at least 32 ounces of any fluid one (1) hour prior to exam. (Transvaginal Ultrasound ONLY does not need to drink).
Once you begin drinking, do not void until after your exam.

g Renal Artery: Nothing to eat or drink for eight (8) hours. Administer fleet anema the evening prior to the exam. Clear liquids the day before the exam.

MRI PREPARATIONS:

All studies:

Please do not wear clothing containing metal.

Your technologist will review a complete list of medical devices not permitted in the MRI.

“If you have a pacemaker or any metal in your body, please call ahead for additional information.

q For head Studies: No make-up (Specially eye make-up)

q MRCP: Nothing to eat or drink four (4) hours prior to exam.

g MRI's and MRA's (with & w/o contrast): Blood Labs (Bun and Creatinine) required. Results 3 months old maximum.

g MRI Breast: Please bring all previous breast studies / Blood Labs (bun and creatinine) required.

SLEEP STUDIES PREPARATIONS:

Day of the study avoid caffeine and naps. Wash your hair and do not use any hair products. Bring two piece pajamas, bring all the medicines you take at night time or early in the morning.
Don't forget Ins card, Photo ID and prescription. Studies start aprox. from 8pm to 6am. Free transportation.

NUCLEAR MEDICINE PREPARATIONS:
q Thyroid and/or whole body scan: 1. Avoid lodine containing contrast media for radiological procedures two months prior the test.
2. Avoid high lodine containing foods or medications for two weeks prior to the test.
What you CANNOT eat: white bread, white pasta, white rice, NO mango, NO cough medication, lodine salt, seafood.
What you CAN eat: wheat bread, brown rice, fruits, vegetables, lodine FREE salt.

3. Please be aware that there are several medications that cannot be taken prior to a thyroid scan. Please consult your physician
for a list of these medications.

q Pipida hepatobiliary, Gallbladder or Hida: Nothing to eat or drink for 6-8 hours prior to the exam.
q Stress / Cardiac Test: Nothing to eat or drink for 8 hours prior to the exam.
g Gastric Emptying: Nothing to eat or drink after midnight.

All other studies: No preparation needed, but good hydration (drink lots of fluids) is essential.

DIGITAL MAMMOGRAPHY PREPARATIONS:

If you are having a mammogram performed: please remember to bring your prior films the day of your appointment. Results will not be completed if prior films are not available for comparison.
Also remember not to wear any deodorant or body lotions the day of the exam. There is a charge for all digital images provided.

PET PREPARATIONS

g Brain & Oncology: No food or liquid for a minimum of four (4) hours prior to the exam; water is okay.
Patient may take regular medications as long as they are tolerated on an empty stomach.
Diabetic patients should stay on their regular regimen and bring medication.
Subcutaneous-insulin-dependent diabetics should have their last injection 2 hours prior to exam.
No exercise prior to exam.

q Cardiac Viability: Patient must eat a full meal 30 min before scan.
Meal should be high in carbohydrates, protein, sugar and caffeine.
Diuretic meds and oral fluids should be limited to small quantities. (please consult with your physician)
Oral-insulin-dependent diabetics should hold off on taking their insulin until after the scan.

g Myocardial Perfusion Cardiogen-82: Patient must not drink caffeine.
Patient should not take any blood medications. (please consult with your physician).
Patient should not eat for four (4) hours prior to exam.
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