
 

 

 X-Ray (Please specify) 

 Chest (2 view) 

 Chest (1 view) 

 Cervical Spine    2 views  more than 2 views 

  Flex & Ext 

  Obliques 

 Thoracic Spine   2 views  more than 2 views 

  Flex & Ext 

  Obliques 

 Lumbar Spine   2 views  more than 2 views   

 

 Check here if your patient 

 is to take a CD with them 
 

 Check here to have CD 
delivered via courier 
 

 MRI        w/o  w & w/o 

 Head 

 Brain             

 IAC             

 Orbit             

 Pituitary            

 Soft Tissue Neck          

 TMJ             

 Musculoskeletal 

 Shoulder            

 Humerus            

 Elbow             

 Forearm            

 Wrist             

 Hand             

 Hip              

 Femur             

 Tibula/Fibula           

 Knee             

 Ankle             

 Foot             

 Arthrogram 

 Body Part: _______________________________  

 Spine 

 Cervical Spine           

 Thoracic Spine          

 Lumbar Spine           

 Body 

 Brachial Plexus          

 Pelvis             

 Abdomen - Liver          

 Abdomen - Kidneys          

 

 Other             

  _______________________________________  

  _______________________________________  

  _______________________________________  

 

MRA       w/o  w & w/o 

 Brain (w/o only) 

 Carotids            

  MRV Brain (w/o only) 

 

CT        w/o w  w & w/o  

 Abdomen/Pelvis           

 Abdomen/Pelvis (w/contrast only) 

 Abdomen             

 Chest              

 Chest (w/contrast only)  

 Facial Bones (w/o only)     

 Temporal Bones (w/o only) 

 Head               

 Pelvis              

 Sinus              

 Soft T-Neck            

Musculoskeletal 

 Shoulder             

 Humerus             

 Elbow              

 Forearm             

 Wrist              

 Hand              

 Hip               

 Femur              

 Tibula/Fibula            

 Knee              

 Ankle              

 Foot              

 Arthrogram 

 Body Part:__________________________________  

 Spine 

 C Spine             

 T Spine             

 L Spine             

 

 Myelogram 

  Cervical 

  Thoracic 

  Lumbar 

 Lung Screen 

 3D Reconstruction    

 Other              

  __________________________________________  

  __________________________________________  

  __________________________________________  

 

REFERRAL / SCHEDULE BY FAX FORM 
Scheduling:  (F) 205-824-8264  (P) 205-824-8262 

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: ______________________  

 

 
 
 
  
  

Appointment Location:   2017 Canyon Road #25  Vestavia Hills AL 35216       

 

Patient Work Telephone: _______________________________ Patient Cell: ___________________________ 
 

Appointment Date_____________________________________ Time______________________ Today’s Date_________________ Initials__________ 

 Flex & Ext 

  Obliques  

 Sacrum/Coccyx 

 KUB 

 Flat & Erect Abdomen 

 Pelvis 

 Bone Age 

 Skull  __ Orbits __ Sinuses 

 Other_______________________________ 

 Fingers       Left   Right 

 Hand        Left   Right 

 Wrist        Left   Right 

 Forearm       Left   Right 

 Elbow        Left   Right 

 Humerus       Left   Right 

 Shoulder       Left   Right 

 Ribs        Left   Right 

 Hips        Left   Right 

 Femur        Left   Right 

 Knee        Left   Right 

 Lower Leg       Left   Right 

 Ankle        Left   Right 

 Foot        Left   Right 

 Toe        Left   Right 

 

 Other ___________________________________  

 ________________________________________  

 ________________________________________  
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