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‘) 773-581-5600, = 773-581-560
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{I: 708-942-6000, (= 708-942-6001

3T MRl HIGH FIELD MRI1.5T OPEN MRI CTSCAN 64 SLICE ULTRASOUND X-RAY
Patient Name: DOB: Date:
Dr’s Name:
Diagnosis/Reason:
Patient Phone Number: U Call Patients to Schedule
MRI CT
4 Brain O Chest O Temporal Bones
O Brain/IAC’s O Abdomen O Urogram
O Brain/Stem O Pelvis O Cervical Spine
O Orbits O W/O Contrast O Neck (Soft Tissue) O Lumbosacral Spine
O Pituitary O W & W/O Contrast O Head O Thoracic Spine
O Posterior Foss 3 Orbits O Specify Level:
[ Sinuses O Sinuses
dTMls R OL O O Mandible
O Spine OCervical O Thoracic OLumbar O Maxilla g wl/,g%rg:\?rsgst
g i]e)fil:) r(nSe(;ft Tissue) O Other (Specify) OW & W/O Gontrast
1 Pelvis
O MRA  Onead ONeck O carotid O Cirele of Willis (] Aorta[(] Renal CT SCREENING
O Extremities [JRight Foot [JLeft Foot (] Right Ankle [ Left Ankle Patient Pregnant Y 0ON
O Forecarm [Shoulder CJEIbow UOWrist (JHand [OR OL  Allergic to Contrast OY ON
O MRCP Allergic to Seafood OY ON
O Arthrogram Kidney Problems Oy ON
O Knee R OL O Heart Problems Oy ON
MRI SCREENING High Blood Pressure OY ON
Patient Pregnant OYes [ONo N 1abe}es ) D Y ON
Metallic Implant OYes [1No *Bun/Creat resulls required before test
Cardiac Pacemaker OYes 0ONo CARDIOVASCULAR
Aneurysm Clip in Brain OYes ONo O Lower Extremity Venous O Bilateral O Let O Right
Shrapnel OYes [ONo O Lower Extremity Arterial [ Bitateral (1 reft [ Right
ULTRASOUND O US Aorta with Doppler
0 Carotid Doppler
O Abdomen Complete OBl
O Renal
O Gallblader/Liver X-RAY

O Pelvis: Transabd and Transvaginal
O Pelvis: Transabdominal

O Thyroid

O US OB First Trimester

0O US OB Fetal Survey

O US OB Follow-up

U Other:

O Chest PA & Lateral

(| Spine: U cervical [ Thoracic [ Lumbar
O Extremity:
U Other:

NOTES:

Check reports online @ EXA: https://pacs.preferredopenmri.com/phy/pom/login

Physician Signature:

Phone Number:

Fax Number:

[1 Radiology M.D. Reading [0 Radiology D.P.M. Reading
O Radiology D.C. Reading [ Neuro Reading

24 hour cancellation required by patient or fee will be applied




Our Locations To Serve You:
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1845 N Clybourn, #C, Chicago, IL 60614

Tel 773-596-7100, Fax 773-596-7171
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4849 W Fullerton Ave. Chicago, IL. 60639
Phone 773-622-1200, Fax 773-622-1211

4941 N Kedzie Ave. Chicago, IL. 60625
Phone 773-362-5011, Fax 773-942-7166

[

1550 Todd Farm Dr. Elgin, IL 60123
Phone 847-841-8500, Fax 847-841-7268

4200 West 63rd St. Chicago, IL. 60629
Phone 773-581-5600, Fax 773-581-5608

1111 East 87th St. 900 B, Chicago, IL. 60619
Phone 773-221-5500, Fax 773-221-5502

10 Orland Square Dr. Orland Park, IL. 60462
Phone 708-942-6000, Fax 708-942-6001

24 hours cancellation required by patient or fee will be applied




	Page 3
	Page 4

