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XRAY

ULTRASOUND/VASCULAR

BONE DENSITOMETRY

NUCLEAR MEDICINE

PET/CT

MAMMOGRAPHY

CLINICAL DIAGNOSIS:

REFERRING PHYSICIAN:

PHYSICIANʼS PHONE: PHYSICIANʼS FAX:

REFERRING PHYSICIAN SIGNATURE:

FAX REPORT CD IMAGES                    NOTE: Online Access to Images and Reports Available Upon Request
ADDITIONAL REPORT TO:

ARTHROGRAM (Specify Location:   Ontario    Pomona)

MRI CT Specify

KUB  (Ontario & Pomona only)

(24 hour cancellation required for this exam or patient will be charged for isotope)

(24 hour cancellation required for this exam or patient will be charged for isotope)

For I.V. contrast exams, recent B.U.N. and Creatinine levels required for
patients 60 yrs or older, or have a history of diabetes and/or kidney disease

To facilitate timely PET interpretation, please fax all prior correlative CT, MRI, PET & 
pathology reports & insurance card (along with this form) to (909) 784-3760

Is patient diabetic? If yes, please provide the last blood glucose level: Date:

COMPLETE DEXA ECHOCARDIOGRAPHY ECHOCARDIOGRAM

Services Available:

MRI/MRA

PET/CT

CT/CTA

Digital X-Ray

Digital Mammography

Ultrasound

Vascular Studies

Bone Densitometry
(DEXA)

Echocardiography

Nuclear Medicine

Radiation Oncology
(IMRT)

NECK
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