27 Huntington-Hill » ) Jim & Eleanor Randall
A’:‘A H Breast & Irr%atging Centers y Breast Center
A Huntington Hospital & Hill Imaging Partnership
Pasadena - Fair Oaks ¢ Pasadena - Cordova * Arcadia * Glendora ¢ West Covina Pasadena
Scheduling: (626) 698-7266  Scheduling Fax: (626) 445-1124 Scheduling: (626) 698-7210  Scheduling Fax: (626) 737-2579 p———
O STAT REPORT (EMERGENCY/URGENT CARE REFERRAL) For location
. details, scan
O Call report o Dr. Phone # Required: Fax: QR code
Discharge instructions upon positive results: HillMedical.com
GENERAL IMAGING REFERRAL FORM  Please bring this form with you. We cannot perform any exam without it.
Patient Name DOB Patient Phone
Referring Physician (Print) Physician Phone
Physician Signature
CC: Order Date
Medicare Patient? [] Yes [ No If so, for MRIs, MRAs, CTs, & PETs include Appropriate Use Criteria/CDS: G10 -M

GCode Modifier

Clinical Indications / Diagnosis Special Instructions

Must be filled in for exam to be performed:

IV Contrast exams require creatinine results within 60 days*®
Age 60+ ¢ Diabetic ® Hypertension ¢ History of kidney problems or renal failure
*Please include lab results if order requires contrast.

IV CONTRAST IV CONTRAST
O With O Without [0 With & Without [ Radiologist’s discretion [ With O Without [0 With & Without [ Radiologist’s discretion
HEAD AND NECK ORAL CONTRAST O With O Without
OHead O TMJ O Neck/SoftTissue O IAC's OHead OPelvis OICT Enterography w/
Specific Exam/Area of Interest OSinus OCervical Spine with Reformats Volumen
SPINE OISoft Tissue Neck  CThoracic Spine with Reformats  CICT Urogram With &
OCervical O Thoracic O Lumbar OChest OLumbar Spine with Reformats Without IV Contrast
UPPER EXTREMITIES CAbdomen CExtremities with 3-D Reformats CT Sinus Fusion w/
OShoulder O Elbow [ Wrist [ Hand checkone: DR L Specify area DICOM CD
OOther......Specify
LOWER EXTREMITIES OLung Cancer Screening (LCS) “please check the website for protocol details*
OHip OKnee O Ankle O Foot checkone: R O L OChest- High Resolution (Interstitial Lung Disease)
OOther.........Specify. Olnspiratory/Expiratory
BODY MRI OLow Dose Chest (known pulmonary nodule, asymptomatic)
OChest............ Specify exam/area of interest OVirtual Colonoscopy Screening®
OCardiac OCoronary Artery Calcification Screening®  *May not be covered by insurance.

OAbdomen....Specify exam/area of interest
OPelvis............ Specify exam/area of interest
O Enterography with glucagon

OUrogram with and without IV contrast

CT ANGIOGRAPHY (CTA)

OSpecific exam/area of interest

GENERAL ULTRASOUND

OProstate with 3-D reformats, etc. Pelvic: O Transvaginal O Transabdominal O Both
ODefecography OAbdominal (Renal/Bladder Oliver CIHysterosonogram
BREAST MRI ElObstgtrical OAppendix EITesticngr OThyroid Biopsy
CIBreast MRI without and with Gadolinium with 3-D OThyroid ONeck ) DAbdom]ncﬂ Wall
. . OGallbladder  CINeck biopsy Olnfant hips | mos.)
Reformations of an Independent Workstation Oother

COMRI-guided Breast Biopsy

MR ANGIOGRAPHY (MRA) | T MR YENOGRAPHY (MRY)
OVenous Duplex Imaging O Left OJ Right O Bilateral
Specific exam/area of interest O Lower Extremity-Complete O Upper Extremity-Complete

OAnkle Brachial Index (ABI) O Radial Brachial Index (RBI)

NO Appointment necessary. Mon-Sat: Call for hours. DlArterial Duplex Imaging (with ABI or RBI)
O Bilateral Lower O Bilateral Upper O Other
Body Part

OCarotid Duplex [0 Aorta [0 Renal Duplex O Abdominal
OSTEOPOROSIS SCREENING OVenous Reflux O Graft Duplex

(RBC, Glendora, and West Covina locations only) ENDOVASCULAR LASER PROCEDURE

CIDXA - Bone Density [ Vertebral Fracture Assessment (VFA) OVenous Duplex with Consult  CJEndovascular Laser Procedure  [IPhlebectomy

PLEASE SEE REVERSE SIDE FOR PROCEDURE PREPARATIONS.



ALL PATIENTS

We cannot perform any exam without a doctor’s
order or authorization.

You MUST bring your current insurance card and
authorization with you to register at the time of your
appointment OR you will be held financially responsible
for the cost of the exam.

If you cannot keep your appointment, please call to let us
know 24 hours before to reschedule.

Please arrive 30 minutes prior to your appointment to
register.

Anyone accompanying the patient, adult or child, cannot
stay in the X-ray examination room.

No pets allowed.
X-Ray Patients: No Appointment required.

If your specific exam is not listed below, no special
preparation is required.

MRI Patients

Do not wear eye make-up. You will be asked to
wear a gown. Lockers are provided for clothing and
belongings. Any medication prescribed by your
physician should be taken as directed. Leave jewelry
and valuables at home; jewelry cannot be worn
during the exam. If you are claustrophobic, sedation
may be required; please bring a companion to stay
with you and drive you home.

TODOS LOS PACIENTES

No podemos realizar ningin examen sin la

orden o autorizacién de un médico.

DEBE traer su tarjeta de seguro actual y autorizacién
para registrarse en el momento de su cita O DEBERA ser
responsable financieramente por el costo del examen.
Si no puede asistir a su citq, lldmenos para informarnos y
reprogramarla.

Llegue 30 minutos antes de su cita para registrarse.
Cualquier persona que acompaiie al paciente, adulto

o nifio, no puede permanecer en la sala de examen de
rayos X.

No se permiten mascotas.

Pacientes de rayos X: no se requiere cita.

Si su examen especifico no figura a continuacién, no se
requiere preparacién especial.

Pacientes de resonancia magnética

Vistete cémodamente. Use ropa holgada, sudadera,
pantalones cortos, etc., sin metal ni cremalleras.
Cualquier medicamento recetado por su médico debe
tomarse segun las indicaciones. Deje joyas y objetos
de valor en casa; no se pueden usar joyas durante el
examen. Si usted es claustrofébico, se puede requerir
sedacién. Por favor traiga un compafiero para que lo
lleve a casa.
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If you have any of the following conditions or implants,  Sitiene alguna de las siguientes condiciones o implantes, [ EhAE 3 OSFEE
please call us prior to your exam: lldmenos antes de su examen: O OB mee O DB
O aneurysm clip O exceed 300 pounds O pinza de aneurisma [ dispositivo electroni
positivo electronico & s -
O pacemaker O metal worker O marcapasos O valvula cardiaca 0 %W*LA% O #8238 300 &
[ ear implcnts [ tissue equnders O imp|omes de oido O exceder 300 libras O ﬁ& O ﬁ%ﬁfﬁ%
O pregnant O metal fragments in eye O embarazada O obrero metaldrgico
O electronic device [ gadolinium allergies
O cardiac valve O penile implant
General Ultrasound Patients Pacientes de ultrasonido general EZHEEFBR)MENREA
Abdominal - Do not eat or drink anything for the 6 Abdominal - No coma ni beba nada durante las 6 ERBERESUTREEBEZTEMISHI%ER, TR
hours prior o your exam. horas previas a su examen. HEHREREENRHRERR,

Obstetrical, Pelvic, and/or Renal - Drink 32 oz.
of water and finish drinking one hour before your
exam. Do not urinate.

CT Scan Patients

Abdomen or Pelvis - Have nothing to eat or drink
for the 4 hours prior to your exam. Also, you will

Obstétrica, Pélvica, y/o Renal - Beba 32 oz. de agua
y termine de beber una hora antes de su examen. No
orinar.

Pacientes con tomografia computarizada

Abdomen o pelvis - no coma ni beba nada durante
las 4 horas previas a su examen. Ademds, deberd

REER(ATE , MR/, REE, BRAR, E0H, B, X3
B, TARERAR) — FEAREAT 6 NEFAFEDRE,

ER, BR (TR, 7=, NE, BERS), 24 B
B (B0, BERE , PRIB) - EREFT— B/ L85 32
HEK. FAHER.

BZ CT FHaREA

ERERZERREATMOLH BN ORELE
REMISEIER. TRITRBREREEN TR

need to drink an oral mixture before arriving for your beber una mezcla oral antes de llegar a su cita. Si B

appointment. Please pick it up at our office. Any esta mezcla no estd disponible en el consultorio de s =, 255 fraE |

medication prescribed by your physician should be su médico, puede recogerla en nuestro consultorio. HE Bt ﬁ%’]?ﬁ SR, ERRENERM
PETEMORENE ., ERRER 4 NERED

taken as directed.

Cualquier medicamento recetado por su médico debe
tomarse segun las indicaciones.
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