East Montgomery

{ Imaging Center

6880 Winton Blount Blvd. « Montgomery, AL 36117
PHONE: 334-277-1210 « FAX: 334-277-1781 « FAX: 334-277-1454

PATIENT INFORMATION

Patient's Full Name _\ 0l W\\J\\N‘\_\\\A
Ordering Physician | v T \
Physician Signature/Date/Time =

-

Cn—

for EMIC use only

DOB H_\_\m Patient Phone:
office Phone L4319\ office Fax_LYH- 339

Cell Phone Number

Reason for Exam/DIAGNOSIS(Required)  EY().94 k1.4

1 EMIC to schedule Y)EMIC to precertify exam

o Obtain i-Stat Creatinine prior to intravenous contrast administration (criteria on reverse side)

SPECIAL INSTRUCTIONS
Y)STAT call # 4Y-21.¢ WPTAT fax # 4. 239y 2Send CD o Send patient back to office LU (s

<ot -
0o T On THU )

@Appt Date / Time

J\Uu-’

CT (Computerized Tomograph

o Brain W/O Contrast 2 |AC’s (Temporal Bone)

a Brain W/O & W Contrast o Orbits
a Sinus W/O o Soft Tissue Neck W
o Chest W/O aChest W

oAbdomen W and Pelvis W (Routine)

aApbdomen/Pelvis W/O (Stone Hunt)
bdomen/Pelvis W/O & W (Hematuria Protocol)

aAbdomen W/O aAbdomen W/O & W

o Pelvis W/O o Pelvis W

o Cervical Spine aW/O oW g Bony Pelvis

alLumbar Spine oW/O oW 5 Other

o Thoracic Spine o W/O oW g 3-D Reconstruction

CTA (CT Angiograph
2 CTA Brain (COW) 2 CTA Neck
2 CTA Abdominal Aorta 2 CTA Renals

2 CTA Pelvis
a2 CTA Chest (PE)

2 CTA Runoff-Bil Lwr Ext
2 CTA Thoracic Aorta

MRI (Magnetic Resonance Imaging

1 Gl Series o BE

2 Gl and Small Bowel o BE Air Contrast

o Small Bowel olVP

o Esophagram oOther

NUCLEAR MEDICINE
o Bone Scan Whole Body a Renal
o Three Phase Bone Scan o MUGA

o Liver/Spleen
o Parathyroid
a Other _

o Thyroid (uptake and scan)
o Hepatobiliary Scan (HIDA)
o Gastric Emptying

ULTRASOUND
o Obstetrical a Pelvic
a Pelvic/Transvaginal 2 Scrotum

aoAbdomen Complete aAbdomen (RUQ)

a Thyroid 2 Renal / Kidney
o Soft Tissue — Neck o Renal Arteries
o Carotid oAorta

o Extremity-non vasc (specify) alTaRT

CONTRAST W/O W&W/O : -

3 Brain alAC’s 2 MRCP (NPO 6hrs) aVenous Doppler lower extremity o R oL o Bilat

2 Pituitary 2 Kidney u Venous Doppler upper extremity 1 R oL o Bilat

5 Orbits aLiver aArterial Doppler lower extremity w/ segmental pressures
o Breast owiout awith oBilat  aAdrenals alInfant Spine  olInfant Hips o Infant Duodenum
. o Hi ; . il o Liver Elastography

= ghesr:_vYaFl: — '_J :)F;t - 2 fl t :' g:;: (Requires prior US, MRI or CT Abdominal Imaging within 6 months)

g brachia exus g a O Bilat 4 ] . J -

o Pelvis gRnex  wh oloBik | |FOmer

o i i aAnkle aoR oL oBilat

e Rt Bl ROUTINE X-RAYS

:lTrlmr ""V glr;: ;Other a Chest o Cervical Spine

f ho alglc 7p .e h "R oL oBilat aAbdomen Series o Thoracic Spine

o Shoulder o with arthrogram oR olo JRibs olT 4RT Y
MRA ANGIOGRAPHY o KUB o Sinuses
oIntracranial - Circle of Willis o Renal Arteries o Skull . o Pelvis

4 Carotids and Vertebrals o Other o Thoracolumbar (Scoliosis) 2 Other

5 Runoff - Bilat Lower Ext. aw/out o with o Extremity (specify) olTaRT
MRV Venograph BONE DENSITY

o Brain o Pelvis aAbdomen o Other o Bone Dexa Axial Skeleton

ADDITIONAL INFORMATION

Please see reverse side

for exam preparations




