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REQUISITION FORM

PATIENT INFORMATION PHYSICIAN INFORMATION

Name: DOB: Referring Physician:

Phone: (home) : (cell) Phone: Fax:

Diagnosis/Symptoms: Contact Person Ext:

Appointment Date & Time:

o STAT o Fax Preliminary Report (Fax # ) o Request CD
o Call Results (Phone # ) o Request Films
CC: _
o With Contrast o With Contrast o Add SPECT o Add Doppler for X-RAY
o Without Contrast o Without Contrast (enhances bone definition) Vascular Definition o Views
o Radiologist’s Discretion | Radiologist’s Discretion o Flexion / Extension Views
o Brain o Whole Body Bone Scan oCarotid oR oL oB o Oblique Views
o Pituitary o Brain o Three Phase Bone Scan o Aorta
o Orbits o Temporal Bones/IAC's (Regiom:— = == ) o Renal Spec
ecify Body Part:
o Face o Orbits o Thyroid Uptake o Venous Ry e
olAC's o Sinuses o Thyroid Scan: oR ol oB oUE olE
o Soft Tissue Neck o Soft Tissue Neck o HIDA Scan o Arterial
o Cervical Spine o Cervical Spine o Indium Scan oR oL aB oUE alE
o Thoracic Spine o Thoracic Spine o Other o Scrotum
o Lumber Spine o Lumber Spine o Abdomen FLUOROSCOPY
o Abdomen o Chest o Pelvis o Esophagram
o Pelvis o Abdomen PET-CT o Gallbladder o Upper Gl
o Hip oR oL oB a Pelvis o With Contrast o OB " | o Small Bowel
oShoulder oR ol oB o Urogram o Without Contrast o Complete o Limited | 0 Barium Enema
a Arm oR oL oB o Other o Radiologist’s Discretion o Thyroid . 5 vE
o Wrist oR oL o©oB o Soft Tissue % o Other,
o Knee oR ol oB = Whole Body o0 US Guided Biopsy
2 '/_‘\eil . E i t % g CT Angiogram 7 Brain Specify Body Part:
SIALS A B i o Head o Diagnostic
1 Foot aR oL 9B | Carotid  Staging BONE DENSITY
o Other - o Chest (Pulmonary) 0 Restaging oOther ___ | 5DEXA
MBR 5“9109"3"‘ a Coronary Specify Indication: o CT Bone Density (acT)
o Brain : | i
o Renal EA MA (Valencia Only)
a Pulmonary o Runoff BR STI GING
Carotid o 1
e Raro Il o Abdomen Digital Mammography
jiswn Bl B ior Screening Mammogram
o Runoff =
o Other
o Other i o Diagnostic Mammogram
MR Athrogram o Explain
oShoulder oR olL aoB : :
CT Guided Biops
nknee  oR ol oB |° sid ~ HEALTH SCAN
o Wrist oR oL oB Specify Body Part: :
SAnkls IR R e ol oty ean o Ultrasound Breast
Elbow oR ol oB 1 i i R pik =B
= o Coronary Calcium Scoring
o Ankle ocR ol oB o Coronary CT Angio o MRI Breast
o Other O Virtual Colonoscopy o Implant Protocol
o Tumor Protocol w/ Contrast
Additional Notes:
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