Appointment Date:

Patient’s Name:

@udNet

Elite Advanced Imaging | Victor Valley Advanced Imaging | Victor Valley Women’s Center | Open MRI - Imaging Request Form

Scheduling P: (760) 951-2867 | F: (760) 951-7473

To schedule your mammogram, ultrasound, or DEXA exam you can also visit us at

www.victorvalleyadvanced.com

Appointment Time:

Today’s Date:

Clinical History/Reason for Exam:

Date of Birth:

Insurance Information:

Patient’s Phone:

Referring Physician:

Physician Signature:

Phone:

Preferred Center:

_ISTAT

T = Ussound peTicT

MRI
(] with & Without Contrast
(L] Without Contrast
[[] Prostate
[_] Brain
[ w/special attention to IAC
] w/wo contrast
(] w/special attention to Pituitary
[ w/wo contrast
[_] NeuroQuant
[_] orbits
T
[_] Neck - Soft Tissue
[_] Spine:
___Cervical __Thoracic__Lumbar
[_] Extremity: Joint__Left _ Right
Specify body part
[_] Extremity: Non-Joint__Left __Right
Specify body part
[[] Breast
___Mass__Implant

[l Chest
[_] Abdomen

___Adrenals ____MRCP
[ Pelvis __Bony Pelvis__Soft Tissue
[_] Enterography
[_] Other:

MR Angiography
[_] With & Without Contrast
[_] Without Contrast

D Brain
[_] Neck - Carotids
[_] Chest
] Abdomen
___Aorta ___ Renal
[[] Aorta and runoff vessels
[ Pelvis
[_] Extremity: __Left __Right
[_] Other:

MR Arthrography __Left__Right
[_] Shoulder

[ wrist

U Hip

[_] Knee

] other:

Please bring this form and your insurance
card with you on the day of your exam.

Diagnostic CT
] with & Without Contrast
[ without Contrast
L] 3D Recon
[ Brain
] Orbits
[_] w/wo contrast
1 IAC Middle Ear
[_] w/wo contrast

(L] Maxillofacial - Facial Bones
[ Sinus (Maxillofacial)
[ Neck (soft tissue)
[ w/ contrast
1 Spine:
__Cervical__Thoracic __Lumbar
[l Extremity __Left __Right
Specify body part
[ Chest
[_] w/ contrast
] Abdomen
[l Abdomen and Pelvis
| Urogram (abdomen/pelvis)
] Pelvis
[_] Treatment Plan:
L Other:
CTA (angiography)
] Head
[ Neck
D Extremity: _ Upper __Lower
(] Chest
(L] Aorta and runoff vessels
] Abdomen
] Pelvis
(] Cardiac Calcium Scoring

Creatinine:
Lab Date:

Breast Imaging

[ Screening TOMO Mammogram
[ Diagnostic TOMO Mammogram
Breast Ultrasound (if indicated)

__Unilateral __Bilateral
[_] Screening Mammogram
[_] Diagnostic Mammogram and/or
Breast Ultrasound (If indicated)
[_] Diagnostic Mammogram
Breast Ultrasound (If indicated)
[ Breast Ultrasound __Left _ Right
[l Breast MRI ___Mass__Implant
D Stereotactic
[ Ultrasound Guided Biopsy

Date last mammogram:
Breast Implants: ___Yes __No

] Abdomen
[ Hernia

__Inguinal Abdomen/Pelvic Wall
[_] Abdomen Limited
__Liver
__Gallbladder
__Right Upper Quadrant
[JRenal [ w/bladder
[_] Bladder
] Aorta/Retroperitoneal
[_] Pelvic Transabdominal
[_] Pelvic Transvaginal
[_] Scrotum
[_] Prostate/Transrectal
[ Thyroid
[_] Other

Vascular Studies

[_] Arterial Doppler (Duplex)
__w/ABI (Anchial Brachial Index)
__Upper__Lower__L__R__BIil

[_] Carotid Doppler (Duplex)

[_] Renal Doppler (Duplex)

[_] Venous Doppler (Duplex)

(] Extremity
__Upper__Lower__L__R__BIil

[[] Other

OB Ultrasound
[[]1 OB Ultrasound (TV if indicated)

(] Limited (Viability, Heart Beat,
Position, Fluid, Placental Location)

Fluoroscopy

(L] Arthrography
Specify body part:

e

[_] Esophagram
ual

(L] UGI w/SBFT

L] Small Bowel

[_] Barium Enema

] Other:

(L1 PET/CT, Skull Base to Mid-thigh
[l PET/CT, Whole Body (Melanoma)
[l PET/CT, Brain

[l PET/CT, NaF

* Fax all clinicals pertaining
to the area of interest.

Nuclear Medicine

[]1Bone Scan
__Whole Body __Limited__3-phase

] Bone SPECT

[_] Thyroid Scan

(L] Thyroid Uptake and Scan

(] Parathyroid

(] Liver/Spleen

U Gallbladder (HIDA) with CCK

[ Gallbladder without CCK

U Gl Emptying
[ Renal __Captopril__Lasix
] other

[[] Head: __skull__orbits__sinuses
Spine: __cervical__thoracic__lumbar
[ Chest:_PA ___ PA/LAT
[Ribs:_L _R
__Unilateral__Bilateral__w/PA Chest
(_] Abdomen: __KUB __Two Views

] Pelvis
[ Shoulder: L __ R _ Bilateral
I Humerus:__L R _ Bilateral
] Elbow: L R _ Bilateral
[ Forearm: __L __R __Bilateral
I Wwrist: _L R _ Bilateral
[ Hand:__L _ R _ Bilateral
] Finger:_L _R
Specify which finger:
[_] Hips w/AP pelvis, bilateral
__Unilateral __Left _ Right
[JFemur:__L __ R _ Bilateral
[lKnee: L R _ Bilateral
] Tibula Fibula: _ L _ R _ Bilateral
] Ankle:_ L R _ Bilateral
[_] calcaneus (Heel): _ L __ R _ Bilateral
[ Foot: __L __R __Bilateral
[JToe: L _R
Specify which toe:
[_] Other:

(L] Bone Density

Interventional Radiology

For services please call

P:(760) 951-2867

VICTOR_VALLEY_REFERRAL_REV09262019VERTMC



VICTOR VALLEY (R

RADNET LOCATION LIST

Locations MRI 0'\';;:‘ T PET/CT D;:g;(:'s‘t:: sy.l:tnI::;is Uli::sir:rll d h:ll:(';liiianre Fluoroscopy ~ Arthrogram X-Ray Ertseea?i:ga:;:?y
Elite Advanced Imaging 3T ° . . ° ° ° °
Main Street Imaging . °
Victorville OpenScan MRI 031
Victor Valley Advanced - Apple Valley ° . ° ° °
Victor Valley Advance Imaging MRI - Apple Valley 1.5T
Victor Valley Imaging Hesperia .
Victor Valley Women's Imaging Center ° ° . . °

For Appointment Scheduling:
P: 760-951-2867 | F:760-951-7473

Elite Advanced Imaging 17260 Bear Valley Rd. #109 Victorville, CA 92393 — N OW A\/Al LAB |_ E

Main Street Imaging 222 E Main St. #214 Barstow, CA 92311

Victorville Open MRI 12276 Hesperia Rd. #6 Victorville, CA 92395 o N I I N E
Victor Valley Advanced - Apple Valley

18523 Corwin Rd. #J Apple Valley, CA 92307

Victor Valley Advanced Imaging 18495 Corwin Rd. Apple Valley, CA 92307 A P P O | N T M E N T S

MRI - Apple Valley

Victor Valley Imaging Hesperia 12677 Heseperia Rd. #190 Victorville, CA 92395 Make an appointment for your next
DEXA (Bone Density), Mammography,
or Ultrasound exam online. Reserve a
time slot that is convenient for you.
Download into your calendar.

Victor Valley Women's Imaging Center 12276 Hesperia Rd. #5 Victorville, CA 92395

Another way we are making healthcare

easier for you!
Your physician has y

ordered a radiology
exam-now what? TWO WAYS TO GET STARTED:

Call us at (760) 951-2867 Click on the Patient Portal button at:

victorvalleyadvanced.com

Receive your SecurePic
website link

Take pic of your order Create a new account to see your
and send back complete exam history. Click on
“Need an Account?” to begin.

Book your appointment

Where available, use your Portal
Pass provided during your visit

FINISH and enter the iCode to see your

exam results.

Please be advised that children may NOT accompany patients into procedure rooms. Please bring appropriate adult supervision.
victorva | | eya d\/a n Ced .com VICTOR_VALLEY_REFERRAL_REVO%092019VERTMC




