— Today’s Date:
(R"dNe' PROSTATE MRI | referral form
Prostate MRI
I PATIENT INFORMATION IR
Last Name: First Name: DOB: / /
Address:
City: State: Zip:
Home Phone: Work Phone/Other:
Height: Weight: Insurance Carrier Name:

U Call patient to schedule exam
I PROVIDER INFORMATION HEEEER

Report: [ Fax Preliminary Report U Phone Report U Routine Report

Referring Provider: Provider’s Signature: Phone:

Office Contact: (S

I PROCEDURE INFORMATION IR

Patient History:
PSA Level: Date:
Prior Biopsy Date: Results: Meds/Treatment:

Please check \/the requested Imaging Protocol and Circle O the Indications

10 Detection: MRI Prostate with and w/out contrast with 3D-Rendering CPT Code 72197, 76377 and/or ICD-10 Code R97.20
Elevated Prostate Specific Antigen (PSA) or R97.21 Rising PSA following treatment for malignant neoplasm of Prostate.

Indications: Elevated PSA, palpable nodule, pre-biopsy evaluation, prior negative biopsy, stable active surveillance and stable post HIFU.
Protocol: 3-plane T2, dynamic contrast enhanced (DCE), diffusion (DWI). This exam is localized to prostate, requires IV contrast, no endorectal coil.
*Note: full bony pelvis not included.

2 U Staging and Recurrence: MRI Prostate with and w/out contrast with 3D-Rendering

(PT Code 72197, 76377 ICD-10 Code (61

Indications: Positive biopsy for pretreatment evaluation, active surveillance with rising PSA, post HIFU with rising PSA, Post Bx, PSA relapse from either
RP or RT.

Protocol: Protocol from number 1 above with additional whole pelvicimaging, T1 fat suppressed post contrast, Coronal T1, Coronal STIR.

3 Bones and Nodes: CPT Codes 72148, 72146, ICD-10 Code (61
Indications: PSA relapse, post treatment, initial staging high risk patient.
Protocol: Can be combined with either #1 or #2 ADDITIONAL L-spine and T-spine limited, pelvis evaluation, Coronal T1, Sagittal STIR, Axial diffusion.

41 MRI Targeted Biopsy: (PT (ode 55700, 77021
It requires one of the above protocols to be done prior to biopsy. MRI Biopsy prostate may be performed for various clinical indications which determine the
[CD-10 Code(s).

*Note: Spectroscopy is rarely used. Can request with Radiologist discussion.
Use endorectal coil for hip replacement diagnosed with high grade disease or for PSA relapse post treatment.



Patient Preparations and Locations

I Patient self-insert rectal suppository or fleet enema 2 hours prior to arriving to the center
I Check for hip replacement and MRI safety check list prior to exam
M Need current PSA and results of all biopsies, history and treatment within the past 90 days

B Provide height and weight to determine if able to fit in scanner

LOCATIONS & INFORMATION A

1- Beverly Tower Wilshire Advanced Imaging Center 3T and 1.5T MRI Endorectal Coil
8750 Wilshire Blvd., Suite 100, Beverly Hills, CA 90211
Scheduling Phone: (310) 854-7722 Fax: (310) 854-0011

2 - Corona Comprehensive Imaging Center 1.5T MRI
801S. Main St., Suite 101, Corona, CA 92882
Scheduling Phone: (951) 682-1099 Fax: (951) 351-1025

3 - Desert Adv. Imaging - Palm Springs 1.2T Open MRI
2601 E. Tahquitz Canyon Way, Palm Springs, CA 92262
Scheduling Number: (760) 318-2988 Fax: (760-) 327-7835

4 - Elite Advanced Imaging 3T MRI
17260 Bear Valley Rd., Suite 109, Victorville, CA 92393
Scheduling Phone: (760) 951-2867 Fax: (760) 951-7473

5 - Healthcare Advanced Imaging 3T
4500 Olivewood Ave., Suite 100, Riverside, CA 92501
Scheduling Phone: (951) 682-1099 Fax: (951) 351-1025

6 - Imaging Specialists of Pasadena 3T MRI
630 S. Raymond Ave., Suite 210, Pasadena, CA 91105
Scheduling Phone: (800) 378-5597 Fax: (818) 342-0303

7 - Liberty Pacific Advanced Imaging Encino 3T MRI
16130 Ventura Blvd., Suite 100, Encino, CA 91436
Scheduling Phone: (800) 378-5597 Fax: (818) 342-0303

8 - Liberty Pacific Advanced Imaging Tarzana 3T/1.5T MRI
18133 Ventura Blvd., Suite 100, Tarzana, CA 91356

Scheduling Phone: (800) 378-5597 Fax: (818) 342-0303

9 - Liberty Pacific Advanced Imaging West Hills 3T MRI
23115 Sherman P1., West Hills, CA 91307

Scheduling Phone: (800) 378-5597 Fax: (818) 342-0303

10 - Liberty Pacific Advanced Imaging Long Beach 1.5T MRI
2708 E. Willow St., Signal Hill, CA 90755

Scheduling Phone: (562) 216-5120 Fax: (562) 733-5880

@RudNeI
Prostate MR

B No ejaculation 2 days prior to exam

M Obtain all providers who will need a copy of report

I NPO 4 hours prior to exam

11 - Memorial Care Imaging Center - Irvine 3T
4050 Barranca Parkway, Ste. 160, Irvine, CA 92604
Scheduling Number: (949) 726-9500

12 - Memorial Care Imaging Center - Long Beach 3T
3828 Schaufele Ave., Ste. 250, Long Beach, CA 90808
Scheduling Number: (714) 784-1643 Fax: (714) 285-9084

13 - Redlands Advanced Imaging Center 3T MRI
1901 W. Lugonia Ave., Suite 110, Redlands, CA 92374
Scheduling Phone: (909) 796-1025 Fax: (909) 557-1735

14 - Resolution Advanced Imaging 3T MRI
2428 Santa Monica Blvd., Santa Monica CA 90404

Scheduling Phone: (310) 315-1000 Fax: (310) 828-4426

15 - Rolling Oaks Radiology 3T MRI Endorectal Coil
415 Rolling Oaks Dr., Suite 125, Thousand Oaks, CA 91361
Scheduling Phone: (805) 357-0067 Fax: (805) 777-3846

16 - Rolling Oaks Radiology Oxnard 3T MRI
1901 N. Rice Ave., Suite 145, Oxnard, CA 93030
Scheduling Phone: (805) 357-0067 Fax: (805) 777-3846

17 - Temecula Valley Adv. Imaging 3T MRI Endorectal Coil

25455 Medical Center Dr., Suite 100, Murrieta, CA 92562
Scheduling Phone: (951) 587-8956 Fax: (951) 696-4240

18 - Torrance Advanced Imaging 3T MRI
23441 Madison St., Building 8, Ste. 100, Torrance, CA 90505
Scheduling Phone: (310) 373-0000 Fax: (310) 373-3748

19 - Truxtun Radiology Downtown Advanced 3T MRI
1818 16th St. Bakersfield, CA 93301
Scheduling Phone: (661) 616-1488 Fax: (661) 616-3509

20 - Westchester Advanced Imaging 1.2T Open MRI
8540 S. Sepulveda Blvd., Suite 111, Los Angeles, CA 90045
Scheduling Phone: (310) 854-7722 Fax: (310) 854-0011

21 - West Coast Radiology Santa Ana 3T MRI
1100-A N. Tustin Ave., Santa Ana, CA 92705
Scheduling Phone: (714) 835-6055 Fax: (714) 285-9084

For more information please visit our website, www.radnetprostatemri.com
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