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B MRI (% 3L9R845) B H A IURX L ST LA BY

O3T 5114 3TWide-Bore [I1.5T $i[1# 1.5T Wide-Bore ié\[j_léﬁ‘ Digital Mammography with cAD
O1.2 FiksL 1.2 Open-Sided - -
CI3T9E 14255 1.5T%5 [1#% Either 3T or 1.5T Wide-Bore O R = 4EFLIR TR & With 3D Breast Tomosynthesis
ey, " " =, O R FLIRX R T K, PR A A
L6 1 B AR B3 3 With & without contrast L A i #5] No contrast Please schedule breast sonogram appointment if needed
[ 3% Ff) ¥ k¥ With V. sedation based on the mammogram.
s e gt O &4 (GHREI/ER)
Z) =2, o H1 s =
THHQIA/‘EN.T (E#Hﬁ) /%*ﬁ fﬁ%}j&ﬂﬂ.%ﬁk{% MRA Screening (no palpable finding or symptoms)
g ;Eﬁﬁlé %fa;)f)t O Sl b 3EHR 5 )% Carotid MRA O {1 Bilateral 75 Right O 7 Left
£ Orbits O fip /i i sk R Intracran/circle of Willis N P
RHE Orbits i ‘ O LW — BAAFRH
g ;\]mu%gigcultary O ﬁ)ﬁW/@?%ﬂﬁ%ﬁ%iﬁ%ﬁ}# Intracran/MR venogram Diagnostic - Must select reason(s)
00 5k Cervical spine O ﬁﬁ?%ﬂé%ﬁﬁmiﬁ%ﬁ MR venogram O S Bilateral 45 Right [ /4 Left
g H/P;B*E Thoracic spine TEYHEH Specify O %i4hi2 W E1% Additional diagnostic views
: P CINOVA i O 4G Short term follow up
O HEEEL Lurr;l?ar spine m éﬁﬁ]% Carotid 1 M T sk
O it/ R Sacrum/coccyx O E3hfk= Aorticarch New lump, mass or thickening
O ¥ Wi CSF Flow O {233k Abdominal aorta only 00 B 3k f Jier e s
O ok & k% DTI O B3k Renal arteries Old lump or mass increased in size
O #E7: Ji4% Perfusion O % &Sk Mesenteric arteries O #raYFL L% New nipple discharge
O AR % /47 MR spectroscopy O F 3K/ T 5 Aorta/lower extremities O #riFL L M New inverted nipple
O i R A< 15 TMJ O RiREE L (MG B LR SRR
O &30/ a4 4121 Soft tissue neck/parotid H@%ﬁﬂén%ﬁg Chest & BOdy Skin changes (dimpling, redness or abnormal
O Mgk Chest increase in breast size)
& #} Orthopedic O AR LR 5 1% Breast MRI O ik g Lymphadenopathy =
O J§ i Shoulder O#ROZL O ORGSR i 12 Cardiac MRI DCE GIRCAZERIR s el A e
o . ) N urrent use of Tamoxifen, Femara or Arimidex
O &% Upperarm OxROLL O Zh#g Function 775 Viability
g Jiﬂ:%ﬁ Elbow OfROZEL O k7 Mediastinum [ | ﬁﬁ*ﬁﬁ Ultrasound
O ﬁu’%joree?rm Of#ROEL O B4 Z: M Brachial plexus O #JIf Breast L4 Vascular
O Ji % 15 Wrist O#xFROZL O B8/ fplise™y Clavicle/sc joint O XU Bilateral O Fihk % )
[ F Hand OfAROZL O J& Scapula OfirOKL Carotid doppler
O 45 Finger OfxROEL O fg4 Sternum O HARHR Thyroid O # ik % & #)) Venous doppler
TEHHA Specify O R i 11 Thoracic outlet - l@%/%}% scrotal/testicular DT/ Lower extremity
O &4 Pelvis O#ROLL O %% Abdomen U ?éﬁﬂi’ﬁﬁ?“ﬂ% O R OZ L OX
N X " . Transrectal prostate Bilateral
> H) S .
g %ﬁ‘ﬁ Hll'J g?ﬁ R gZE L Eéﬁiﬁﬁ ﬁ. Specify OB (L EHREEAR) O EJKi Upper extremity
Kl Thigh FiRUZL 0 54 Pelvis Pelvis (GYN) O 4R OZ& L DX
O Ji % Knee OfFROZL O = &/ w PR E  AR O % Transabdominal o Bilateral
O /Ni# Lower leg OfROLL Dynamic pelvis/MR defogram O 254 Transvaginal O Bk E
O B 45 Ankle O#ROLL O 5l Prostate O 218/ 2 0E Sﬁig' ﬁgvgg:jxtremit
O §4 Foot O#ROLL O /N i&# Enterography - E;ii%dim;ni/ Transvaginal O4R OAL O X,WUJY
O Kt Toe O#HROAL O W A MR 1% MRCP Hvetaroeonoaramm Bilateral
O % J4 Cartilage mapping O s 95 1% Rectal MRI O nég,ﬁ:*& Obgstetrical O L Ji Upper extremity
O R2L9R % 17 #5% MR arthrogram - ﬁ%& Abdoman O#R OZL OXl
S g g - o R P Bilateral
TR Specify O HE Other {2358k Aorta only O S 5 2
O 5% /5 7 Retroperitoneum Renal arterial doppler
('] /)  (Renal/Bladder)

M %¢ ¢1E P Fluoroscopy

O HAth Other

O &4¥x4k i Esophagram
O BiffbiEsy (AR EEZn)

UGl (includes esophagram)

O b8 8 52 S N R %
UGI & small bowel series
O/ Nz 714552 Small bowel series only

O B %5 Lap band
O B UP 45 15 52 H Hysterosalpingogram

0 HAth Other:
fte 11/19




W AL 24 CT B # %2 Nuclear Medicine

OB #4394l Bone scan
OmHE, 7R ST ENEN 2 1%
Add SPECT if needed

O #ighfk Carotid

O FEshlk = /g3 Bk Aortic arch/thoracic aorta
O '%Renal

O NI A5 fk Lower extremity run off

OO F] 385 52 71 With Contrast [T A F & 52551 Without Contrast (145 i fz A Fi 18 5% 71 With & Without Contrast
O X I RIEFEH] Oral Contrast Only Ik V15115571 IV Contrast Only
O [0 AR Mz 6 Bk i 5 385 5 571) Oral & IV Contrast
THHENLEZ 3 M58 1855% CT Angiography | #4F: Spine
O SO IR eE B T T AT LIBT3 0 1 5 O #iMi Cervical
HAm LR (B ) O fik#E Thoracic
CTA Coronary artery CTA w/ calcium scoring (needs contrast) B K A Specify levels
OO RS- SATLT 2 45348 10 35 1 5% / Jifi#4: € Chiest CTA/PE
O {2 454EFR 5> Calcium scoring only O fi# Lumbar
O EVB 2R G A (T2 R O #t8/RBH Sacrum/coccyx
CT angiogram (needs contrast)
O i Intracranial £ Body

O B 454 Stone hunt

O Ifii.);R Hematuria

O {X Jfg%B Chest only

O3 S50/ MR / R /i A R A 2R

MIZE/ B B Neuro/ENT
O K i Brain

O HRHE Orbits

O #iE Temporal bones

O £.%5% Paranasal sinuses

O #ERER 2R Soft tissues neck

Soft tissues neck/ chest/ abdomen/pelvis
O (NS4 LY Soft tissues neck only
O g%/ i8355/ 5 45 Chest/abdomen/pelvis
O 835/ 4% Abdomen/pelvis
/N1 5% Enterography
{X %8 Abdomen only
{XF % Pelvis only

WA B #% Musculoskeletal

O %77 Joint TEAIIE A Specify
O KA Extremity $E4H15HH Specify
O #94# & Scanogram

M A\ G448 Interventional Bio

O HRE Thyroid O Jfifi Lung O JF Liver
Ol g1 5 F BEAT LR AT EH S X 4. US Breast FNA
TE‘ HH B:i‘ﬂjz Specify Region
OS5 PO TR (BRARERIR)
US Core Biopsy (includes post procedure mammo)
B X I, Specify Region
OIS sg i (s A S FLIR)
Stereotactic Biopsy (includes post procedure mammo)
e X3, SpecifyRegion______
O e TR I R o SR BURAE
Perform targeted US first, if lesion identified, biopsy under US
ORI A% 51 5 T HEATFLIIE R 45 B X480 MRI Brea
FEBHIX 48, Specify Region
O e THE R o SRR IS
Perform targeted US first, if lesion identified, biopsy under US

O HAth Other.

DR P 5] 5 AT IR

MR R G5 T AT I

ogooo

ZHHFFHE Triple phase liver

O Hfth Other

O 4 & .5t Whole body
O 8 =414 3 phase
X5 Region
O LM Cardiac
OO WL T8 M 52, Myocardial perfusion stress study
O 1833 Mi4 /32 8 With treadmill/ exercise
Ol i 254 With pharm. agent
O £ 250 Az LB 5 (7] # 100H)
MUGA (gated blood pool)
O HRER Thyroid
O Wz lie 2334 Uptake & scan
O ff-131497 1-131 treatment
& Dose
] HIDA/DISIDA
O 38 33 A5 45 2% With cholecystokinin
O '& Renal
O 3@ F) FR 53R4T 1754 With lasix washout
O DTPA {EHER
O HRZZ R Parathyroid
O HHEas Gastric emptying

O HAh Other
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Add CT intravenous contrast if needed

PET/CT Auth#:

#

IEHF RS TR S0 /T AU Z S A5 1 -

PET/CT M 3t3R s/ IE W 7 2 ST LI 2434 MRI/PET
Ol s, i PG A 0k 5 3 351
Add MR intraveneous contrast if needed

IEHLT RSN Z S 1 -
PET Only Auth##:

178815 fijiJic 2 KMt
Base of skull to mid thigh

078816 LT EMIEE CREAREIGITHE)

st Biopsy 1
O HAfh: Other:

178608 i s 11 HL - % S S34LIBT /2 434 Brain PET

Top of head to toes (melanoma protocol)

(178608 s iF- v -4 it 31 554/LIBG 24 4344 Brain PET
[178812  SLTRF| K i

Top of head to mid thigh
(078813 LT =ML (REAREIATHR)

Top of head to toes (melanoma protocol)

OO B i i B AR

B #5503 & Echocardiogram
B 52X B TS e Digital X-RAY Patients can print registration forms online

With additional MRI Body region:
HEHAR %424 MRI Auth#:

O 3k3%48 Skull O j#Afi: L spine O i Bone age Opizetywrist O ROZLL O 8/ Hes Tibia/fibula O3 RO L
O HREHE Orbits LIk Sacrum O Ji# Ribs OF Hand O#RrRO%L O e Ankle O#RrRO%L
Ol %4 Facial bones gﬂ@j Chest = O g Shoulder O ROZL | OF45Fingers O ROAL O j# Foot O#RrRO%LL
[ &4 Nasal bones %‘C}lsagﬁfﬁf:‘ﬁﬁ) O i Humerus O FROLEL C1 3K Hips O#rRO%EL O it Toes O#rRO%EL
Ol Hiffk C spine Clpgi (5. R FIRE) O ji % Elbow O#ROZL | OXbgg Femur OfFROAL Ol HAh: Other:
O fate T spine KUB abdomen O ik Forearm O ROAL O 2% Knee O#RrROALL
pos i § A
LI#aPevis MW W AEX 4% 3 DXA Bone Density . -
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