
STAT REQUEST NEXT AVAILABLE (48-72 hours) 

Please fill out completely to expedite your patient referral to the Diagnostic Imaging Center. Fax your request to 214-827-4343 
and we will contact your patient to schedule their MRI. An appointment confirmation will be sent to your office. 

P A T I E N T  I N F O R M A T I O N :  (  P L E A S E  P R I N T )

N A M E :  ________________________________________________D O B :  __________________ S S #:  _______________________________

A D D R E S S :  _______________________________________________________________________________________________________________

S E X : M F

P R E F E R R E D  C O N T A C T  P h . #  : _________________________________ A L T E R N A T E  P h . #  : _______________________________________

O R D E R I N G  P H Y S I C I A N  I N F O R M A T I O N :

P H Y S I C I A N N A M E :  ______________________________________________________________________________________________________

P H O N E :  _____________________________________________________ FA X :  _________________________________________________________

C O N TA C T P E R S O N :  __________________________________ E - M A I L  A D D R E S S :  __________________________________________

P H Y S I C I A N S I G N AT U R E :  _______________________________________________________________________________________________

D AT E :  _________________________________________

R E Q U I R E D

I N S U R A N C E  I N F O R M A T I O N :

TYPE OF INSURANCE : MEDICARE MEDICAID HMO PPO EPO POS

P R I M A R Y I N S U R A N C E C A R R I E R :  ________________________________________________________________________________________

P H O N E #:  _____________________________________________ P R E C E R T I F I C AT I O N #:  _________________________________________

M E M B E R I D #:  _______________________________________ G R O U P #:  _____________________________________________________

S E C O N D A R Y I N S U R A N C E C A R R I E R :  _____________________________________________________________________________________

P H O N E #:  _____________________________________________ P R E C E R T I F I C AT I O N #:  _________________________________________

M E M B E R I D #:  _______________________________________ G R O U P #:  _____________________________________________________

W O R K I N G  D I A G N O S I S / I C D 9  C O D E :  ___________________________________________________________

P L E A S E C H E C K T H E B O X I F T H E PAT I E N T H A S A N Y O F T H E F O L L O W I N G C O N D I T I O N S :

M E TA L  F R A G M E N T S  I N  E Y E       P R E G N A N C Y        R E C E N T  S U R G E RY  U S I N G  C L I P S  O R  S TA P L E S       I M P LA N T E D  D E V I C E S

S T U D Y  R E Q U E S T E D C O N T R A S T  ?

 YES

 NO

 RADIOLOGIST DISCRETION

COMMENTS  :  _________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

D I A G N O S T I C  I M A G I N G  C E N T E R  –  O F F I C E  U S E  O N L Y

S C H E D U L E D AT E : __________________ A R R I VA L T I M E : __________________ A P P O I N T M E N T T I M E : __________________

INSURANCE CARD ATTACHED (SKIP TO NEXT SECTION)

1.5T HIGH-FIELD 3 . 0T  H IGH -F IELD

2 1 4 - 8 2 6 - 6 7 0 0

P A C E M A K E R

M R I  S C H E D U L I N G

Brain, General    

Brain, Epilepsy

Brain, MS

Limited, Pituitary

Limited, Pineal

Spine, Cervical

Spine, Thoracic

Spine, Lumbar

Spine, Myelopathy

Spine, Metastatic

MRA, Intracranial

MRA, Extracranial

MRA, Arch

MR Venogram Brain

MRA, Torso

MRA, Lower Extremity

Brachial Plexus

Lumbar Plexus

Chest

Abdomen

Pelvis

Shoulder R L

Elbow R L

Wrist R L

Hip R L

Knee R L

Ankle R L

Foot R L

M R I  S C H E D U L I N G

Free Patient Parking; Evening and Weekend Appointments Available.


