COVINGTON DIAGNOSTIC
IMAGING SERVICES

Covington Professional Building

Fax SChEdUIing Referral 253.395.2015 Ph. ¢ 253.395.2014 Fax » www.vrads.com ¢ www.valleymed.org

PATIENT INFORMATION: (Please print)

Name: Date of birth:
(Last) (First) (MI)

Home phone: ( ) Work phone: ( ) Soc.Sec.#:

Allergies (please specify):

 PHYSICIAN INFORMATION: N

Referring physician: (print)
cctoDr.:

(O Phone Preliminary report OFax Preliminary report (O Patient return w/CD () Fax Final report (Osendcd () sendfilms ()Hold Patient and call
Phone #: ( ) Fax #: ( )

Contact person for questions regarding patient:

/

INSURANCE INFORMATION: (Our office will get the authorization if all information is provided on form)

Name of Insurance; Phone #: ( )

Subscriber name: Subscriber ID:

Claim/Group #: Insurance authorization required: O Yes (O No  Auth.#:

ousi p
Are there new or previous images related

O MRI: to this exam? Please have your patient
IV Contrast: OWith O Without O Rad Discretion bring them to their appointment_
History of metal in body oreyes? OYes O No
O Spine: Contrast: (O With (OWithout () Rad Discretion

O Thoracic O Lumbar Creatinine within 6 weeks required for patients:

ical Met Spi . . . .
O Cervica © Met Spine Study a. with a history of “renal disease” or “renal dysfunction”
O MRI Brain OMRABrain O MRV Brain b. over 60 years old

O Neck (soft tissue w/contrast) O Pituitary O Orbits ¢. with history of hypertension
O ™) OBone Marrow O Chest d. with history of diabetes mellitus
O Shoulder (L/R)  OHip (L/R) O Knee (L/R) Creatinine: Date:
O Ankle (L/R) O Wrist (L/R)
O Exremity (L/R):
OIACs: Olimited O Complete
O Abdomen: OMRCP O Liver O Kidney
O Pelvis: OOrgan O Bone Symptoms:
O MR Angiography:
O lIntracranial ONeck O Renal
O Aorta Thoracic
O Aorta Abdominal Any previous surgery on area of interest? (Y (ON

O Other If Yes, when:

SIGNATURE: (Federal regulations require a healthcare provider signature.) Pregnant? OY  (ON

We will contact patient to schedule.
If you have questions call us at 253.395.2015.

\ Signature OVER —VJ

Clinical Diagnosis:

Referring healthcare provider (Print)







