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U Call report to Dr.

O STAT REPORT (EMERGENCY/URGENT CARE REFERRAL)
Phone # Required: Fax:

GENERAL IMAGING REFERRAL FORM Please bring this form with you. We cannot perform any exam without it.

Patient & Referring Physician Details

Patient Name

Patient Phone

Referring Physician (Print)

Physician Phone

Physician Signature

Order Date

CC:

Clinical Indications / Diagnosis

Must be filled in for exam to be performed:

Special Instructions

HIGH FIELD MRI (1.5 AND 3T) CT SCAN

IV CONTRAST

O Radiologist’s discretion  [1 Without [J With & Without

HEAD AND NECK

O Brain [JIAC’s O Pituitary [JTMJ 0 Head/Soft Tissue Neck

Specific Exam/Area of Interest

SPINE
O Cervical O Thoracic [ Lumbar
UPPER EXTREMITIES - Specify side: ORight O Left

O Shoulder O Elbow [0 Wrist O Hand
O Other......... Specify

LOWER EXTREMITIES - Specify side: ORight O Left

O Hip O Knee O Ankle [ Foot
O Other......... Specify,
BODY MRI

O Chest......... Specify exam/area of interest

O Cardiac
00 Abdomen...Specify exam/area of interest

O Pelvis.......... Specify exam/area of interest

O Prostate

BREAST MRI
O Breast MRI
O Breast MRI without contrast, r/o implant rupture only
[0 MRI-guided Breast Biopsy

O MR ANGIOGRAPHY (MRA) O MR VENOGRAPHY (MRV)

Specific exam/area of interest

IV CONTRAST
[ Radiologist’s discretion [ Without [1With [ With & Without
CT 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.

0 Head O Pelvis O CT Enterography w/
O Sinus O Cervical Spine with Reformats Volumen
[ Soft Tissue Neck [ Thoracic Spine with Reformats [ CT Urogram
O Chest O Lumbar Spine with Reformats [ CT Sinus Fusion w/
[0 Abdomen ClExtremities with 3-D Reformats DICOM CD

Specify area

NON-CONTRAST ONLY FOR THE FOLLOWING CT EXAMS

[ Lung Cancer Screening (LCS) Check website for protocol details and check box below:

OReferring provider shared decision making and smoking cessation intervention
(required for exam if patient still smokes)

[ Chest - High Resolution (Interstitial Lung Disease)

O Inspiratory/Expiratory

] Low Dose Chest (known pulmonary nodule, asymptomatic)

O Virtual Colonoscopy Screening®

[ Coronary Artery Calcification Screening® *May not be covered by insurance.

CT ANGIOGRAPHY (CTA)

O Specific exam/area of interest

GENERAL ULTRASOUND

Pelvic - Specify: OTransvaginal OTransabdominal OBoth O Obstetrical

O Abdominal [ Liver/Gallbladder 0 Abdominal Wall O Renal /Bladder

O Neck/Thyroid [ Thyroid Biopsy [ Testicular [ Hysterosonogram
I Other. [ Infant hips (__mos.)

ROUTINE X-RAYS (NOt available at Cordova lOCatiOn.) VASCULAR ULTRASOUND

Appointments encouraged (call or online); Walk-ins are

welcome, but may have to wait. Mon-Fri: Call for hours.

Body Part

OSTEOPOROSIS SCREENING
(RBC, Glendora, and West Covina locations only)

[1 DXA - Bone Density [0 Vertebral Fracture Assessment (VFA)

MUSCULOSKELETAL ULTRASOUND

O Specific exam/area of interest

O Venous Duplex Imaging [ Left [ Right [ Bilateral
O Lower Extremity-Complete O Upper Extremity-Complete
ClAnkle Brachial Index (ABI) [IRadial Brachial Index (RBI) [Arterial Duplex Imaging
O Bilateral Lower OQBilateral Upper O Other
[ Carotid Duplex O Aorta [ Renal Duplex
O Venous Reflux OGraft Duplex. [ Mesenteric Duplex

ENDOVASCULAR LASER PROCEDURE

O Venous Duplex with Consult [J Endovascular Laser Procedure [
Phlebectomy

O Liver Duplex

PLEASE SEE REVERSE SIDE FOR PROCEDURE PREPARATIONS.
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ALL PATIENTS TODOS LOS PACIENTES

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
appointment OR you will be held financially
responsible for the cost of the exam.

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

Please arrive 30 minutes prior to your appointment to

register.

Anyone accompanying the patient, adult or ch
cannot stay in the X-ray examination room.
No pets allowed.

X-Ray Patients: No Appointment required.

your

all to

ild,

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
belongings. Any medication prescribed by your

and

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.

If you have any of the following conditions or implants,

please call us prior to your exam:

[ aneurysm clip [0 exceed 300 pounds
[ pacemaker [ metal worker

[ ear implants [ tissue expanders

[ pregnant [ metal fragments in eye
[ electronic device [ gadolinium allergies
[ cardiac valve O penile implant

General Ultrasound Patients
Abdominal - Do not eat or drink anything for the

6 hours prior to your exam.

Obstetrical, Pelvic, and/or Renal - Drink 32
oz. of water and finish drinking one hour before

your exam. Do not urinate.

CT Scan Patients Pacientes con tomografia computarizada

Abdomen or Pelvis - Have nothing to eat 4 hours

prior to your exam. Please drink 1- 16.9 oz bol

ttle of

water 30 minutes before exam. Any medication
prescribed by your physician should be taken as

directed.

No podemos realizar ninglin examen sin la
orden o autorizacion 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 cita, 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 cdmodamente. Use ropa holgada, sudadera,
pantalones cortos, etc., sin metal ni cremalleras.
Cualquier medicamento recetado por su médico debe
tomarse segin las indicaciones. Deje joyas y objetos

de valor en casa; no se pueden usar joyas durante el
examen. Sj usted es claustrofébico, se puede requerir
sedacién. Por favor traiga un compaiiero para que lo
lleve a casa.

Si tiene alguna de las siguientes condiciones o implantes,
lldmenos antes de su examen:

[ pinza de aneurisma [ dispositivo electronico
O valvula cardiaca

[ exceder 300 libras

[ obrero metaldrgico

[0 marcapasos

O implantes de oido
O embarazada

[ dispositivo electrénico [ alergias al gadolinio

O implante de pene [ fragmentos de metal en el ojo

Pacientes de ultrasonido general

Abdominal - No coma ni beba nada durante las 6
horas previas a su examen.

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

Abdomen o pelvis - no coma nada 4 horas antes a
su examen. Beba 1 botella de agua de 16,9 oz 30
minutos antes del examen. Cualquier medicamento
recetado por su médico debe tomarse segin las
indicaciones.
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