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SAINT JOHN’S

IMAGING

Imaging by Specialists NAME: D.0O.B.:
Tel:310.264.9000  Fax:310.264.9004
2202 Wilshire Blvd., Santa Monica, CA 90403 EXAM DATE: EXAM TIME:

www.towersji.com
MRI ¢« Open MRI * PET/CT * CT * Fluoroscopy * X-ray
U/S « Digital Screening Mammography * Pain Mngmt.

PHYSICIAN INFORMATION

REFERRING PHYSICIAN: DR. DR. PHONE #:

DIAGNOSIS/SYMPTOMS!

C.C. To: DR(S).

O RerporT OnLY () ReporT & CD () RerorT & Fitm () StaT RerorT () FAX REPORT #:

EXAM(S) ORDERED PLEASE COMPLETE AS FULLY AS POSSIBLE AND DIRECT PATIENT TO FOLLOW APPROPRIATE PREP ON REVERSE

NAME OF EXAM EXAM FOCUS
O mri O gPEN MRI O erAaIN Q mrrutary . () oreiTs O 1ac's O nNeck QO sHouLDErR
coNnTRAsST: Ow Ow/o Ow/o & w O c-sPINE QO T-sPINE QO L-sPINE O PELVIS (BONY) QO nirs O kNeE
O RADIOLOGIST DISCRETION O rfoor O ANKLE O aoomeN () PELVIS (soFT TissuE)
O BreasT O suIDED BREAST BIOPSY O oTHER (sPECIFM
O MR ANGIOGRAPHY O erain O carorip O renar O runorr O oTHER sreciFn
O MR ARTHROGRAPHY O shouber O wrisT O knee O oTHER (sPeciFv
Oer O sraN O temp. sonesiac’s O rFaciaL sones O sinus O oreits
coNTRAST: Ow Ow/o Ow/o & w O n~eeck O c-spPinE O TsrPINE O LspPiNne O LunG screen
O RADIOLOGIST DISCRETION O cHesT O aebomen O reLvis O uroeram O EET Gone bensiT

O OTHER (SPECIFY)

O eT ANGIOGRAPHY O HEAD O carorio O purmonary O crest O renac O runoFrF
O aBDOMEN/PELVIS O OTHER (sPECIFV
O PET/ET (ANATOMICAL LOCALIZATION) O bpiasnosis O stacing ) RESTAGING O BRrRAIN

(SPECIFY INDICATION)

O blaGNOSTIC CT

coNTRAST: Ow Ow/o Ow/o & w

o RADIOLOGIST DISCRETION O NECK O CHEST OABDEIMEN O PELVIS

O uLTRASOUND O caroTiD O AorTA O reNnAaL O e venous () INFANT HEAD
O comeLete aepb. O umitep aeb. O PELVIS O AaPrPENDIX O INFANT sPINE
O compiete o O umitep oB O scrotum O THYROD O pyLorIC sTENDOSIS

O OTHER (sPeCIFV)

O x-rAY SPECIFY
O FLuDROSCOPY O EsSOPHAGRAM O upPer I () SMALL BOWEL O BaRrRILUM ENEMA
O vous O OTHER (sPeciFY)
O MAMMOGRAPHY - DIGITAL SCREENING DIAGNOSTIC SERVICES & BREAST ULTRASOUND PROVIDED AT SJHC
O PAIN MANAGEMENT O NoON-seLEcTIVE ERIDURAL STEROID INJ. (NES) () SELECTIVE EPIDURAL STEROID INJ. (SESI)

O FACET INJ. (F1) O DISCOGRAPHY (DG) O NERVE BLOCK (SPECIFY)

NOTES

REFERRING PHYSICIAN SIGNATURE

NOTE: CAREFULLY FOLLOW EXAM PREPARATION INSTRUCTIONS ON THE BACK OF THIS FORM




