Medical Center o —/
Virginia Commonwealth University Patient Name:
' ®
Every Day, A New Discovery. MR os:  / J age:

Department of Radiology MRI Request Form Height:  ft__in Weight: 1bs Gender: MC1r ]

Requested location for exam:
Insurance Information Insurance Name:

g MCV Campus g Stony Point Campus I:l D

Phone (804) 628-3580 Phone (804) 237-6645 PreAuthi# Billlnsurance? _ L1 Yy _ L 1 N

Fax (804) 628-3593 Fax (804) 327- 8847

Diagnosis Code — Reason for study (please print):
D R ontra
Q Cervical Spine [ it [ Jwr
|:| Thoracic Spine Dwiih Dw/o
D Lumbar Spine Dwiih DW/O Additional Information? (please print):
|:| Sacrum Dwiih Dw/o
aad/Ne ~ ] 3 3 dicate ge ontra

[J|Head - L_IMRI L_IMRAL_IMRV [win [ /o 1| Upper Extreniy - LI DrUei Lwitn Liwro [_MRra_Mrv
[]|Neck- LIMRA [IMRV [win [Jwid [J|Lower Extemty- 1L CIr i [wit [wro [_ral_Imrv
I:l Orbit DW"h DW/O Vascular Area of Interest
[][Sella Turcica [ with [ Jwro
|:| Internal Auditory Canal Dwiih Dw/o Body/Abdo R 0
[ ] |Posterior Fossa [Jwin [ Jwid [ |Cardiac [ lwitr| [ Jwio|[Imri [ JMra LIMrv
[]|sinus [wit [ Jwrof ] [Chest [lwith [wio [Ivri [Iura [mrv
T ]| Sof Tissue Neck MRI [t [ Jwiol L1 [Abdomen (MRI includes MRCP) Cwitr| [ Jwio|LIvri [IMra [IMrv
[ ] |Nasopharynx [with [ Jwio] ] |Abd. -Renal (MRI incl MR Urography) Cwith [ Jwio LImri [ Jura [Ivrv
[]|Parotid [with [ Jwio] L |Pelvis (Soft Tissue) [with [Jwro [Iur [Imra [vrv
[|Brachial Plexus LIL [ IR [1Bi [ Jwith [ Jwiof L1 |Pelvis (Bony) [ Jwitr [ Jwso [ Imri [ Imra [ Ry
RS IR AR RENEME picase answer all questions (required for scheduling
gOther: 1) Pacemaker? DYes DNO When & Where? 5) Metal in body?|__|Yes No
[_[ Extremity MR Arthrogram (indicate one) 6) Prior Surgery? If Yes, please
Dshoulder DEIbow J:IWrist _|:| 2) Sedation/Anesthesia? DYes DNo describe. DYeS DNO
[ 1Hip [ ]other

- indicate side
Shoulder - [c [Ir [si
Humerus - DL DR DBi
Elbow - [t [Or s
Forearm - DL DR _I:[Bi
Wrist - [ [r s
Finger - O [r HBi
Hip - [t [r Llsi
Femur/Thigh- [ JL [ IR [Bi
Knee - [t [r [si
Tibia/Fibula / Caff- [ 1L [ 1R [ I8
Ankle - [ R [Is
Foot- e Or [ei

DRAFT 01-12

e )

Contrast 4)

Dwfih DN/O Appointment Information (Radiology use only)

Dwiih Dw/o Date: / / Time:

[Jwitr [Jwro

3) Claustrophobia? D_Yes DNO

ESRD/Dialysis? DYes DNO

[1am [ pm

Dwiih DN/O Location:gMain 3 QACC |:| Stony Point

me DW/O Appointment made by:

with [ Jwio
WEENEY Signed Order Required for Scheduling

[Qwitr [wro

Dwilh Dw/o Ref. Physician Name:
[ Jwith [ Jwio] Ref. Phys. Signature:

VM#

VCUHS ID#

DWith DW/O Contact Name:
Fax# ( ) - VM Location:

Phone# ( ) -
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