IMAGING CENTER OF MERIDIAN REFERRAL /| SCHEDULE BY FAX FORM
Scheduling: (F) 601-483-4516 « (P) 601-483-4339
Appointment Date Time Initials
Patient Name DOB: Today's Date
Home # Work #
Patient Insurance Policy # Group #
Workers Comp Atty Authorization #
Diagnosis — Written and ICD-10 Code (Required)
Physician’s Signature (Required) Physician Name (please print)
Address Tel: Fax
Comments
M RI wio w w & wlo M RA wlo w & wlo
Head O Brain O
O Brain o 0O O O Carotids O O
O IAC O 0O O O Subclavian O O
O Orbit o O O O Abdominal Aorta O O
O Pituitary O O O U Renals O O
Spine
O Cervical Spine o 0O O M wlo
O Soft Tissue Neck o 0O O O Brain O
[ Brachial Plexus o O (|
O Thoracic Spine o O O
O Lumbar Spine o o O
Body
0 Abdomen o 0O O
O MRCP O
O Liver o 0O (|
O Kidneys o o O
O Adrenal Glands o 0O (|
O Pancreas o 0O O
O Pelvis o 0O (|
IMAGE AND REPORT PREFERENCE
Musculoskeletal wio w  wé&wlo
O Hip OLOrR 0O O O
O Shoulder OLOR O O O O Report Only
O Elbow OLOrR O O (|
L Wrist oLorR oo o O Send disk with patient and fax report
O Hand OLOrR O O (|
O Knee OLOrR O O O Patient o . ont
O Ankle OLor O O - a |e.n s previous images are necessary for comparison to
obtain the most accurate results.
O Foot OLOrR 0O O O
O Tibula/Fibula oLoR O 0 O If your patient has had surgery on the area or a history of
O Upper Arm OLOorR O 0O O .
cancer, please notify us.
[ Forearm OLOR O O O
O Lower Leg OoLorR 0O 0O O
O Upper Leg/Thigh OLOR O O O
O Other o 0O O

Appointment Location: 2021 24th Avenue #B * Meridian MS 39301
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