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Scheduling: P:559.447.2600 F:559.447.2628 Scheduling: P:559.322.4271 F:559.323.5461 Insurance Authorization #
Appointment Date: Appointment Time: Today's Date:
Patient Name Patient Phone: DOB:

Clinical History/Reason for Exam:

Insurance Information:

Referring Physician: Physician Signature: (C: Physician:

Phone: [ Patient to bring (D I Fax STAT Report (3 Call in STAT Results

_ ULTRASOUND X-RAY

O Contrast if clinically indicated DIAGNOSTIC CT O Abdomen Complete O Head:
O No Contrast *’f”"‘h“k;g;;g’",;':d"[f O Contrast if clinically indicated OO Abdomen Limited Skull  Orbits  Sinuses
3D Rendering dlinically indicated O No Contrast *If unthefked,ftanlru;r_f O K]dneys & Bladder O Spine:
O Boin 1 3D Rendering | cinialy infcoed | 1 Bladder Cervical
03 el sttt Py 0 B 0 hoe it __ Complete
O g/sp{ecigkmtenﬁon to Cranial Nerve g ?;rl:::)som Bone g Ez:z:z 1::22;::2:1‘::2: g:‘liym”s"”gi”m Thors)c(irfnsmn fFlxion
ecify CN: .
O Orbifs Y g ;,:nu.s ' O Scrotum with Doppler if indicated Lumbgr.
0w GX'HOf“f'Ul_ O Thyroid Limited Complete
O] Neck - Soft Tissue o Nefk (Soft T'SSPG) . Extension / Flexion
O Sine: Cevicol  Thoracic O Spine:  Cewvical  Thoracic SIERRA IMAGING ONLY — Sacrum Coceyx
mbar S Coep -~ lumblﬂr sucrum Cocye | O Thyroid Bx/ FNA g Chbesr: PA PA/LAT
ity: Joi OO Hysterosonogram Ribs:
= ;:firf:l”l);i;lggrt: : f Specify body part: ! : Unilateral  Bilateral
O Extremity: Non-Joint L R O Chest , L' Venous Doppler (Duplex) w[PA Chest
Specify body part: g Smokers Screening LDCT (Fresno Only) Specify body part: O Abdomen:  KUB Two Views
O Chest - 233222: nd Pebis O Carotid Doppler (Duplex) O Pelvis
issue: I Hips w/AP Pelvis, Bilateral
g ﬁgﬁv(:;ne" Adrenals MRCP O Urogram (Abdomen/Pelvis) g zirllllssue. pUniI/uterul ’
. Specify: O Extremity: L R Bilateral
O Brachiol Plexus L R T Pelis OB ULTRASOUND Svacly Body Part
l:'lle(l)!Tllgj:IMAGlNGONLY Bony Soft Tissue I 08 Ultrasound(Transvaginal if indicated) O OFt)her:y r
O Breast MR I Enterography OO Limited (Viability , Heartbeat,
W& wfo contrast: mass/concer eval O Other: Position, Fluid, Placental Location)
no contrast: silicone implant SIERRA IMAGING ONLY o .
[T Prostate MRI I Biophysical Profile
I (T Coronary Calcium Scoring
MR ANGIOGRAPHY O (T Simplant
O Contrast if clinically indicated I CT Virtual Colonoscopy
g 3D Rendering 'SI']ERR:'MAT]'NG ONLY If you have done any welding/ metal
Brain Arthrography grinding, or have any metal fragments
L1 Neck - Carofids CET‘A: G(:OGRAPHY Specify body part: (nacemaker, aneurysm clip, bullet, in-
O Chest & O Hysterosalpingogram (HS6) sulin pump) in your body, contact us
O Abdomen DI Neck immediately. Si ha realizado soldadura
Aorta Renal L1 Chest ~FRESNO IMAGING ONLY / rectificado de metal, o tiene algin frag-
I Pelvis I Abdomen O Arthrography mento de metal en su cuerpo (marcapasos,
OO Renal Artery w/o Contrast O Pelvis Specify body part: broche aneurisma, bala, o bomba de insuli-
O Other: O Creatinine: na), contdctenos inmediatamente.
MR ARTHROGRAPHY T N Lab Date: Inform us if you may be pregnant. Por
OO Shoulder O Hip favor, inférmenos si usted podria estar em-
O Elbow O Knee barazada.
O Wit L Akl To access reports & images online:
O Other. ’

myradiologyconnectportal.com
and enter your ICODE

Radiology services provided by SIERRA IMAGING ASSOCIATES RadNet.com/ Central-California




@RadNeI mpi OPen ¢ PET Screenming Diagnostic po.0 gy ys NUC o 1R Arthro XRay
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Sierra Medical Imaging .
231W. Fir Ave, Clovis, CA 93611 3 2T
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6107 N. Fresno St. #101 Fresno, CA 93710 i

EXAMINATION PREPARATIONS

Patient may take necessary heart or blood pressure medications with a sip of water at routine times before any exam.

(T SCAN - ABDOMEN/PELVIS: Please arrive 1 hour prior to your exam to drink your oral contrast.
(T SCAN with Contrast: Nothing to eat or drink (except water) for 4 hours prior to your exam. You will need to be well hydrated on the day of your exam.

M.R.1.: Patients with pacemakers are not recommended. Please alert us af the time of scheduling if you have ever worked with or around metal cutting or grinding
or if you have any known implant or metal fragment in the body. Adults may eat and take medications..

ULTRASOUND OF PELVIS OR OBSTETRICS (0B): Drink 320z of water one hour before your exam and do not urinate. It is important that all water is
consumed 1 hour before exam

ULTRASOUND RENAL/KIDNEYS: Drink 320z of water 30 minutes prior to your exam and do not urinate.
HYSTEROSALPINGOGRAM (HSG): Drink sixteen ounces (160z) of water sixty(60) minutes before exam.

If you have asthma, please bring your inhaler to the appointment. Si usted tiene asma, por favor traiga su inhalador a su cita.

Unattended children 12 and under are not allowed. Please bring appropriate adult supervision to watch your children.
Los nifios menores de 18 afios no pueden acompadiar a los pacientes durante los procedimientos médicos. Por favor traiga a un adullto apropiado que supervise a los nifios.

@resnolmuging Center @ierra Medical Imaging
6191 N. Thesta St., Fresno CA 93710 231 W. Fir Ave., Clovis CA 93611
Scheduling: Phone: 559.447.2600 Fax: 559.447.2628 Scheduling: Phone: 559.322.4271 Fax: 559.323.5461
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