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REFERRAL / SCHEDULE BY FAX FORM
Scheduling: (F) 281-422-7769 « (P) 281-427-5555

Patient Name Tel: Date:
Patient Insurance Policy # Group # D.O.B.
Workers Comp Atty Authorization #
Diagnosis — Written and/or ICD-10 Code (Required)
Physician’s Signature (Required) Physician Name (please print)
Call Preliminary Reading Tel # After Hours Tel #
Address Tel: Fax:
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O Pelvis O Orbits
MRA O Renal O Head
NIRA wio w O Runoff Lower Ext [J Chest PA & LAT
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O Lumbar
O 2-3 views
O Check here if your patient o ? 5 views
inus
is to take a CD with them O KUB/Flat/Erect
] ] O Ribs
O Deliver Disk O Pelvis
O Shoulder - Hip
O Deliver Films O Exttemy OLT  ORT
Body Part
0 STAT - Call Report
Special Procedure
O VP
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