® o Today's Date

Exam Date:

PROVIDENCE IMAGING CENTER

3340 Providence Drive, Anchorage, AK 99508 e 17101 Snowmobile Lane, Eagle River, AK 99577
FOR BOTH LOCATIONS:
General Scheduling: (907) 212-3151 = Toll-free: (888) 458-3151

MRI, CT, PET-CT Scheduling: (907) 212-3146 = Fax For All Orders: (907) 212-5828

REPORTING INSTRUCTIONS
[J STAT Call Report — ph#
[J STAT Fax Report — fx#
[ ] Pt. to return with CD

PATIENT LAST NAME (REQUIRED) FIRST M

DATE OF BIRTH (REQUIRED)

PT. HM. PHONE CELL PHONE

ORDERING CLINICIAN (REQUIRED)

CLINICIAN SIGNATURE (REQUIRED - NO STAMPS)

CLINICIAN PHONE

SEND ADDITIONAL COPIES OF REPORT TO

PREGNANT? [ JYES [ INO

HISTORY/SYMPTOMS/DIAGNOSIS (REQUIRED) — PLEASE INCLUDE ICD-9 CODE(S)

CT
BUN/Creat.
[] With IV Contrast [ Without IV Contrast
[J with & Without IV Contrast

ANCH & EAGLE RIVER

[JHead (J Abdomen

[J Neck [J Renal Stone Study
[ ] Chest L] Pelvis

[JPE Study [J Abdomen and Pelvis

[JChest Hi-Res  []J CTIVP (urogram)
(interstitial lung disease) [ ] CT Enterography

[J Maxillo Facial (small bowel)

[] Sinus Complete [ Sinus Limited

[J1ACs/Temporal Bone/Pituitary

[J Orbits

[JC-Spine [JT-Spine []L-Spine

[] Extremity

CT Angiogram

[] Carotids (aortic arch to Circle of Willis)

[J Intracranial/Circle of Willis

[ Thoracic Angiogram

[JRenal Angio

[] ABD/Pelvic Angio (for AAA)

[J ABD Aortogram & Lower Extremity Runoff

[ Other
ULTRASOUND

[J Abdominal (GB, Liver, Pancreas, Spleen, Kidneys, Aorta)
[J Aorta ] Biophysical Profile
[ Cranial

[J Hysterosonogram

ANCH & EAGLE RIVER

[] Obstetric EDC LMP
[] Pelvic w/Transvaginal
[JRenal/Bladder [ Testicular

] Thyroid ] Thyroid Biopsy/FNA
[J Vascular Screening (self pay)

Doppler Studies
[ Mesenteric [] Porto-hepatic [ Renal Arterial

[ ] Venous Doppler
Arms [JR [JL

[] Carotid Doppler

[ Renal Transplant

[J Ankle Brachial Index (ABIs)
(Segmental, Resting & Exercise prn)

[] Groin Doppler (Post Heart Cath)

] Vein Mapping
Arms [JR [CJL

[ Other

Legs [JR [JL
] Liver Transplant

Llegs JR L

PET - CT ANCH
Special order form required, call 212-2879.

BONE DENSITOMETRY anc

(] DXA L-Spine & Hip (] DXA with IVA
[ Body Fat Analysis
MRI ANCH

[ With & Without Contrast
[J With Contrast as Necessary

Neurologic/Spine

(] Brain (] Brain Without Contrast
[J Orbits  [JBrain Spectroscopy
(] Pituitary

[J Internal Auditory Canal

[ Fifth Cranial Nerve

[J Pre-op Stealth Brain [J STRS Brain

[] Metastatic Spine Survey

[J Soft Tissue Neck

(] Brachial Plexus

[JC-Spine [J]T-Spine [JL-Spine*
Reason (check one): [JDisc [ Infection

[JMS [ Mets

*History of prior lumbar surgery? []Yes [JNo
Musculoskeletal Right Left
[J Shoulder L] (]
[J Shoulder with Arthrogram UJ [
(] Wrist L] (]
(J Hip ] ]
(] Hip with Arthrogram J ]
[JKnee ] (]
(] Ankle [J (]
[J Foot L] (]
Body

Breast — special order form required,
call 212-3146.

[ Pelvis
(] Pre-embolization Uterus
[J Liver with Eovist
[JMRCP

[JRenal [JAdrenal

MR Angiogram
[ Carotids (from aortic arch to Circle of Willis)

(] Intracranial/Circle of Willis

[ Thoracic Aortogram

(JRenal MRA

[J Abdominal Aortogram &
Lower Extremity Runoff

(] Other

[J Pancreas

BREAST

*|ndicate location of abnormality

)

ANCH

(o

A
1 \“

RIGHT

Digital Mammography
[J Screening

[ ] Diagnostic Bilateral Mammogram*

Right Left

] Diagnostic Unilateral Mammogram* [ [

] Cone/Magnification Views, if needed L] [

[ Mammogram/Augmentation

[l Ductogram 0 g

] Stereotactic Biopsy 0 od

[ Other

Ultrasound

[ Breast Ultrasound* 0 0O
L] if needed

Patients 34 or Younger

[ Diagnostic Mamm. (if needed) [J [J

[ Breast Ultrasound Aspiration O 4d

[] Breast Ultrasound Biopsy g 4d

DIAGNOSTIC RADIOLOGY

ANCH & EAGLE RIVER

Gastrointestinal

[] Barium Swallow (Esophagram) [J Upper Gl
[J Small Bowel Series []Barium Enema

[J Barium Enema Air Contrast
[J Hysterosalpingogram

[ Sinus Series

[J Chest

L Skull
[] Sinus/Waters only [ Facial Bones

] Abdomen (KUB)
Spine
[J cCervical [ Thoracic
[J Complete [J Limited

[J Ribs
[] Scoliosis Series
[J Lumbar

Extremity #Views
[JHand

[ ] Finger
[J Wrist

[] Forearm
L] Elbow

[J Humerus
[J Shoulder
[J Foot

[J Toes

[J Ankle
[JKnee

[] Tib-Fib
[J Femur
[ ] Hip

[J Standing Knees AP

[ Other
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OFFICE COPY (WHITE) — KEEP FOR YOUR RECORDS e

Providence Imaging Center (PIC) is an independent diagnostic testing facility with two locations:

In Anchorage on the Providence Alaska Medical Center campus, and in Eagle River in the Providence Medical Building located at 17101 Snowmobile Lane.

PATIENT COPY (YELLOW) — PREP INSTRUCTIONS ON BACK OF YELLOW COPY ONLY
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http://provimaging.com
http://provimaging.com



http://www.provimaging.com
http://provimaging.com/prep
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