UNIVERSITY MRI & 561-362-9191

Diagnostic Imaging Centers Boca/South Palm Beach

O Main Office FAU: 3848 FAU Blvd., Suite 200, Boca Raton, FL 33431 FaX 56 1_394_5674

O West Boca Office: 22059 State Road 7,Boca Raton, FL 33428

QO Pompano Office: 50 East Sample Rd., Suite 100, Pompano Beach, FL 33064 Option 2 for Scheduling
PATIENT NAME: Home Phone: Work Phone:
Patient Address:
Date of Birth: Social Security #: PACEMAKER: Y ____ N _____
PHYSICIAN NAME: Phone: Fax:
Office Location:
DIAGNOSIS: SEDATION NEEDED: Yes__ No__
PRIMARY INSURANCE: Phone:
Policy#: Group #: Authorization #:
MRI BRAIN CT
g I\S/Itroke M“&T'BB@'” "/V/ wo coPtratst 0 Chest Owj/wo contrast Qwj/o contrast Qw/ contrast
ass - Vini brain wjwo contras . U Abdominal Pain - CT Abdomen & Pelvis w/wo contrast

QO Vertigo / Tinnitus - MRI Brain w/wo contrast, MRI IAC's w/wo contrast QO CT - Sinus
Q Facial/ Jlllgll?,&né?::/vvv%vic;n“tﬂrzlstl?’raln w/wo contrast - QO CT - Brain w/wo contrast Q CT - Brain no contrast
Q MRI Brain w/wo contrast 0 MRI Brain w/o contrast 4 CT - 1AC w/wo contrast + MPR Bun
Q MRI Orbits w/wo contrast Q CT - PIT w/wo contrast + MPR Creat
Q MRI Brain + MRI Pituitary w/wo contrast O CT Soft Tissue Neck w/wo contrast
MRI Q CT Urogram - CT Abdomen + Pelvis w/wo contrast
O MRI-QCervical O Thoracic QLumbar O w/wo contrast Q w/o contrast 2 CT Renal Stone Study - Abdomen + Pelvis no contrast
0 MRI-QShoulder O Knee O Wrist O Ankle O Elbow QFoot  QRight O CT Abdomen + Pelvis w/wo contrast Qw/o contrast Lw/contrast

Q Hip Q Bony Pelvis O Hand QlLeft Q CT Abdomen w/wo contrast Qw/o contrast Qw/contrast

Q Leg W Upper 4 Lower 0 CT Pelvis w/wo contrast Qw/o contrast L w/contrast

Q Arm Q Upperd Lower Q CT Spine MPR - QCervical QLumbar QThoracic

QO MRI - Soft tissue Neck w/wo contrast Q Other
4 MRI - Abdomen w/wo contrast  Q w/o contrast
Q MRCP & MRI - Abdomen w/wo contrast CTA - CT ANGIOGRAM
O MRI - Female pelvis w/wo contrast 1 MRI - Male pelvis w/wo contrast )
Q MRI - Chest w/wo contrast 0 w/o contrast g '(I;horamc ﬁ‘\’?a.
Q MRI - Breast Implant Rupture no contrast oronary Arteries
QO MRI - Breast Mazs w/wopcontrast O Abdominal Aorta - CTA Abdomen & Pelvis w/wo contrast
Q Other Q Runoff - CTA Abdomen Pelvis Lower Extremities w/wo contrast
MR ANGIOGRAM U Renal - CTA Abdomen w/wo contrast
O MRA Carotid Disease - MRA Carotids & Intracranials Q' Mesenteric Arteries - CTA Abdomen w/wo contrast
O MRA Brain Aneurysm - MRA Intracranials Q Carotid Disease - CTA Carotid + Intracranials w/ contrast
Q MRA AVM - MRA Intracranial O w/wo contrast g irarltn ﬁne#ryé_TA'gJ A tlntracranlals w/ contrast
Q MRA Aortic Arch & Great Vessels - MRA Chest 0 w/wo contrast orta Areh - es
[ MRA Vertebrobasilar Disease - MRA Carotids, Intracranials & Chest
w/wo contrast :
0O MRA Runoff - MRA Aorta, Pelvic & Lower extremity arteries w/wo contrast QUB%;ESAC‘EI MEDICINE (actl Ia(ﬂgc: Iocatlons)u Gallium
O MRA Renal Art(_arles B MRA Abdomen w/wo contrast O Heptobiliary Scan Q CCK U Myocardial Perfusion Rest / Stress Test
0 MRA Mesenteric Arteries - MRA Abdomen w/wo contrast Q Liver/ Spleen Scan QRenal Function Study
ULTRASOUND O Lung Vent/ Perfusion U Thyroid Uptake & Scan
Q Carotid Duplex QRenal Doppler  Abdominal Doppler QO Brain Spect 0 Gastric Emptying Study
0 Abdomen Complete (includes all 8 organs: Liver, Gallbladder, Pancreas, Q Other
Aorta, Kidneys, Spleen, IVC and Common bile duct)
Q Abdomen Limited - Select 1-7 of the following 8 organs: U Liver 1 Gallbladder RADIOLOGY
U Pancreasd Aorta U Kidneys 1 Spleen d [VC 1 Common bile duct O CXR: O Abdomen QKUB O IVP
U Retroperitoneum - select: QKidneys O Aorta 1 Spleen O Skull O Sinus
U Pelvic Q Transvaginal 1 Pelvic + Transvaginal a Spin_e: Q C_ervical Q Thoracic Q Lumbar
O Lower Extremity Arterial Study - Color Flow Duplex R QL B ;?tl)‘gs EU::Et %:T;Ot - Ankle L Knee > QRight
Q Testicular w/ Arterial Flow O Thyroid QBreast QR QL O Shoulder O Wrist 0 Elbow 0 Hand Qleft
Q Echocardiogram 2D, Color Flow, Doppler
O Lower Extremity Venous Duplex US + Compression AR QL

Mammogram
OTHER/COMMENTS: O Screening Mammogram W/ CAD 3D 0OBoth OR 0L

O Diagnostic Mammogram W/ CAD 3D UBoth QR QL
O Ultrasound Breast OR QL

Referring Physician Signature: Date:
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