MRI REQUISITION

PREPARED BY

California
Advanced Imaging

at Atherton

3301 El Camino Real ° Atherton, CA 94027 ¢ (650) 364-3080

To Schedule An Appointment:

PLEASE FILL OUT ALL FIELDS WITH AN *

* PATIENT’S NAME: * DOB:
LAST FIRST
* PATIENT'S PHONE:  Home ( ) Work ( )

* AREA TO BE SCANNED:

* REASON FOR EXAM:

CLINICAL INFORMATION: DROUTINE REPORT  OFILMS & REPORT WITH PATIENT CPHONE REPORT  OFILMS WITH PATIENT

PREVIOUS PERTINENT EXAMS:  OCT U MRI 0O OTHER U BRING O MAIL

* REFERRING PHYSICIAN: PHONE:
* ADDRESS: FAX:

* WOULD YOU LIKE US TO PRECERT THIS EXAM? OYES HNO
FAX COPY OF INSURANCE CARD OR PROVIDE INFORMATION WHEN CALLING

* INSURANCE (Private) OR INDUSTRIAL CARRIER:

AUTHORIZATION NO.:

AUTHORIZED BY: PHONE:
DATE OF EXAM: TIME OF EXAM:
DATE SCHEDULED: PERSON SCHEDULING:

MRI PRECAUTIONS:

PACEMAKER: HYES ONO CLAUSTROPHOBIC: UYES ONO METAL FRAGMENTS: OYES ONO
PREGNANT: OYES CONO ANY IMPLANTS: HUYES ONO PREV. BACK SURGERY: OYES ONO
CARDIAC SURGERY: OYES ©NO PREV. BRAIN SURGERY: OYES ONO

HAS THE PATIENT EVER WORKED WITH METAL OR AS A METAL WORKER: OYES ONO
HAS THE PATIENT EVER HAD METAL REMOVED FROM EYE(S): COYES ONO

IS THE PATIENT AMBULATORY: OYES ONO

FORM ST-01-0302 (04/06) PATIENT INSTRUCTIONS ON BACK
MEDICAL DIRECTORS: JANA M. CRAIN, M.D. ¢ JAY A. KAISER, M.D. ¢ BETSY A. HOLLAND, M.D.
i o . o JEAN PIERRE PHANCAO, M.D. ¢ ERIC SMITH, M.D.




— PATIENT INSTRUCTIONS FOR MRI —

* There is no special preparation for an MR Scan. You may eat normal meals and take your medica-
tions as per your doctor’s instructions. ‘

* We recommend that you DO NOT drink coffee before your appointment. Women should not wear
eye make-up. '
* The exam will be completely safe and painless. You will not receive any radiation. You will lie still

on a comfortable padded table to obtain images of the area of interest. This will take between 30

minutes to one hour. _
* You will be asked to remove all jewelry and change into a gown and pants. A locked changing room
is provided. .
-+ If you are claustrophobic discuss this with your doctor. The doctor may prescribe a medication to
make the exam easiest for you. N ,
« If the answer to either of the following questions is yes, you must call us before your appoint-
ment: ,
U Is there a chance you are pregnant?
0 Do you have a Pacemaker, Aneurysm Clips, Surgical Clips, metal implants or foreign bod-
ies?
U Have you had inner ear surgery or cochlear implant?

U Have you had metal removed from your eye(s) or are you a metal worker.
(Please call us if yes - you will need x-rays of your eyes PRIOR to your exam)
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Directions From Hwy 101 — Directions From Hwy 280:
Northbound or Southbound: Exit Woodside Road, continue East

Exit Marsh Road, continue West South on El Camino

Right on Middlefield Road U-Turn at Loyola onto El Camino Real

Left on Fair Oaks Lane Turn Right onto Amherst

Right on EI Camino

Turn Right onto Amherst _
— PARKING IS AT FIRST DRIVEWAY ON RIGHT LOCATED CONVENIENTLY BEHIND BUILDING —



