© 1845 N Clybourn, #C, Chicago, IL 60614

[ 773-596-7100, & 773-596-7171
\ RE I E RRE D © 4849 W Fullerton Ave. Chicago, IL. 60639 54941 N Kedzie Ave. Chicago, IL. 60625
[ 773-622-1200, £ 773-622-1211 [I: 773-362-501, (& 773-942-7166
IMAG I N G ©1550 Todd Farm Dr. Elgin, IL 60123 84200 West 63rd St. Chicago, IL. 60629

T ID- 412039796. NPI- 1598710196 [:847-841-8500, £3847-841-7268 [} 773-581-5600, & 773-581-560
ax b I =
! © 1M East 87th St. 900 B, Chicago, IL. 60619 © 10 Orland Square Dr. Orland Park, IL. 60462
[ 773-221-5500, & 773-221-5502 [ 708-942-6000, & 708-942-6001
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MRI of the Foot or Ankle

Patient Name: Date of Birth:
Phone Number: RQIl #
Symptoms, Diagnosis: ICD10 #

Special Instructions:

X-Ray or Other Imaging Findings:

Commercial Insurance (PPO, HMO) OO Auto [0 Workers Comp [Personal Injury [SelfPay [OMedicare [Public Aid

MAGNETIC RESONANCE IMAGING/MRI
Please specify MRI of foot, ankle, or both

Ankle/Mid/Himd Foot
O Right O Left 0
Fotetost PLEASE MARK X AT
THE LOCATION OF
(“ée;?igf a|I:S|S Eezhalanges) SUSPECTED PATHOLOGY =
Forefoot

Indications
O Tendon Pathology

O Fracture or Contusion iV —
[0 Heel Pain s
O Ligament Injury Hind foot/
[ Mass (Ganglions, Neuroma, etc.)  Mid Ankle
[0 Osteomyelitis
[ Plantar Fibromatosis
[0 Tala Dome Lesion l
[ Tarsal Coalition \) 9] \
S ga[lsa' Tunnel _ Metatarsals / Forefoot
ther
O Contrast _
[0 Contrast at Discretion of :
O Radiologist 9
[ History of Renal Disease &
A S o

Hind foot Forefoot

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

Requesting Physician: D.P.M. Reading O

Phone: Fax: M.D. Reading O

Physician’s Signature:
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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

