Today's Date

Exam Date:

Dosidegce fnaging Center

MRI, CT, PET-CT Scheduling: (907) 261-3146
All Other Scheduling: (907) 261-3151
Fileroom: (907) 261-3144

Fax numbers for each service

REPORTING INSTRUCTIONS
OIRoutine report OIFax report
OlFax #

OIPhone #

O0Patient to return with films
O0Patient to return with CD

o

3340 Providence Drive
Anchorage, AK 99508
Main: (907) 261-3151
Toll-free: (888) 458-3151

Billing: (907) 565-8001 under bold headings below. OlO0ther

Patients: Please pre-register for your
appointment.
MRI, CT, PET-CT patients call (907) 261-3156.

For all other exams, call (907) 261-3151. Toll-free
(888) 458-3151 or online www.provimaging.com/register

If unable to pre-register, please arrive 15 minutes early.

PATIENT LAST NAME FIRST M PT. PHONE NUMBER

DATE OF BIRTH

ORDERING CLINICIAN

CLINICIAN SIGNATURE

SEND ADDITIONAL COPIES OF REPORT TO

PREGNANT? OlYes [OINo

CLINICAL DATA INDICATING MEDICAL NECESSITY

CT
FAX (907) 261-5803

BUN/Creatine
OIwith IV Contrast OIWithout IV Contrast
OIWith & Without IV Contrast

907) 261-5803

Special order form required, please call
261-3146.

BONE DENSITOMETRY

O Head 00 Abdomen 007) 261-5828

[0 Neck 0 CT Renal Stone Study ) ) ]

0 Chest 0 Pelvis OIDXA L-Spine & Hip CIDXA with IVA
0 PE Study (0 Abdomen and Pelvis 0IBody Fat Analysis

0 CT IVP (CT urogram)
[0 Chest High Resolution
(interstitial lung disease)
0 Maxillo Facial
0 Sinus Complete

MRI
FAX (907) 261-5803

Neurologic/Spine
[IBrain With and Without Contrast

0 Sinus Limited

[0 IACs/Temporal Bone/Pituitary OIBrain Without Contrast
O Orbits OIOrbits
0IC-Spine OIT-Spine [IL-Spine OlPituitary

OlInternal Auditory Canal

OIFifth Cranial Nerve

OIPre Op Stealth Brain

OTreatment Planning Stealth Brain

[(IMetastatic Spine Survey

[ISoft Tissue Neck

OIBrachial Plexus

(JIC-Spine [IT-Spine [IL-Spine*
Reason (check one): OIDisc lInfection CIIMS
*History of prior lumbar surgery? OlYes [INo

[0 Extremity
CT Angiogram

[ICarotids (aortic arch to Circle of Willis)
Ofintracranial/Circle of Willis

OIThoracic Angiogram

OIRenal Angio

OJABD Angio (for aortic aneurysm)

OJABD Aortogram & Lower Extremity Runoff

Other CT (not specified above)
[

Musculoskeletal

OIShoulder OIR L

ULTRASOUND OiShoulder with Arthrogram OR OL

FAX (907) 261-5828 OIWrist UIR OIL

. _ , OHip OIR OIL

O0Abdominal (GB, Liver, Pancreas, Spleen, Kidneys, Aorta) CIHip with Arthrogram IR CIIL

O0Aorta [’Biophysical Profile 'Knee OR OL

OlCranial OiAnkle OR 0L

OlHysterosonogram

[iObstetric EDC LMP Body
OlPelvis

O0Pelvic w/Transvaginal .
g [IPre-embolization Uterus

OIRenal/Bladder OlTesticular
X o O0IRoutine Liver with Gadolinium
OIThyroid OIThyroid Biopsy OiLiver with Eeridex
Doppler Studies [IMRCP
OIMesenteric OIPorto-hepatic CIRenal Arterial OIRenal OJAdrenal OIPancreas
[OWenous Doppler .
MR Angiogram

Arms [OIR OIL Legs [OIR OIL
OlCarotid Doppler  OlLiver Transplant
[’Renal Transplant ClTranscranial Doppler
O0Ankle Brachial Index (ABIs): arterial legs

(Segmental, Resting & Exercise prn)
[IGroin Doppler (Post Heart Cath)

OVein Mapping

Arms 0OIR OIL
Other

OiCarotids (from aortic arch to Circle of Willis)
OlIntracranial/Circle of Willis
OIThoracic Aortogram
OIRenal MRA
OJAbdominal Aortogram &
Lower Extremity Runoff

Other MRI (not specified above)
i

Legs [OIR OIL

BREAST
FAX (907) 261-5828
Indicate location of abnormality

(o

RIGHT

Digital Mammography
OIScreening
[’Diagnostic Bilateral Mammogram

OiDiagnostic Unilateral Mammogram IR [OIL

OICone/Magnification Views, if needed 0OIR OIL

O’Mammogram/Augmentation

OIDuctogram OR OL

OiStereotactic Biopsy

Ultrasound

OIBreast Ultrasound OIR O
Olif needed

[’Breast Ultrasound Aspiration OR OIL

[IBreast Ultrasound Biopsy OR OIL

DIAGNOSTIC RADIOLOGY
FAX (907) 261-5828

DoSkull
[JlFacial Bones

(iSinus Series
[ISinus/Waters only

OIChest

OJAbdomen (KUB)  OIRibs

Spine

OlCervical [OlThoracic OlLumbar
OIComplete OLimited

Extremity  #Views Right Left
OIHand - d an
OIFinger - d 0o
O0Wrist - d 0
OlForearm - ad an
O0Hip g an
OIHumerus - g Qe
[OiShoulder - ad o
[IFoot O Qo
[lToes g i
OIAnkle - g an
OIKnee - g o
O0Tib-Fib d g
OIFemur ad O

OiStanding Knees APl

Gastrointestinal

[OIBarium Swallow (Esophagram) OlUpper Gl
OISmall Bowel Series [IBarium Enema
OiBarium Enema Air Contrast

OIHysterosalpingogram

Other Diagnostic Radiology (not specified above)
0

PREP INSTRUCTIONS ON BACK

Providence Imaging Center (PIC) is an independent diagnostic testing facility located on the east side of the Providence Alaska Medical Center campus.
PIC is dedicated to providing clients with high quality imaging exams in a caring, comfortable and convenient environment.
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