TO SCHEDULE AN
APPOINTMENT CALL:

(877) RAD-CLIO
877-723-2546

SCHEDULING FAX:

(909) 784-3760

WORKERS' COMP REFERRALS:
(909) 242-7305

WORKERS' COMP FAX:

(909) 786-4388

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)

COMMITMENT

PHYSICIAN REFERRAL

APPOINTMENT DATE & TIME:

PATIENT NAME: DATE OF BIRTH:

PATIENT PHONE:

MRI & CT (SPECIFY LOCATION: 1 ONTARIO [ POMONA) MRI MRA CAT (TA CONTRAST
BRAIN a a Q | wo / w & wo
CHEST 4 a a d wo / w & wo
ABDOMEN a a a a wo / w & wo
PELVIS a d a d wo / w & wo
NECK 4 4 Q a wo / w & wo
SPINE-CERVICAL a a wo / w & wo
SPINE-LUMBAR a a wo / w & wo
SPINE-THORACIC a M| wo / w & wo
SHOULDER - LT / RT (circle one) a a wo / w & wo
KNEE - LT / RT (circle one) a a wo / w & wo
ANKLE - LT / RT (circle one) a a wo / w & wo
OTHER MRI OR CT  (please specify) a d a a wo / w & wo

FOR [.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

LT/RT

ARTHROGRAM (SPECIFY LOCATION: [ ONTARIO U POMONA)

O MRI acT SPECIFY

XRAY (SPECIFY LOCATION: [ ONTARIO U POMONA U UPLAND U CoviNa)

U CHEST views 1 TSPINE views 0 EXTREMITY

] CSPINE views J LSPINE views 1 OTHER (Please specify)

1 KUB (ONTARIO & POMONA ONLY)

ULTRASOUND /VASCULAR (SPECIFY LOCATION: 1 ONTARIO O PoMONA O UrLAND Q
) ABDOMEN Q PELVIC U PELVIC w/ Transvag U RENAL U TESTICLE U OTHER
U CAROTID (] ARTERIAL U VENOUS

BONE DENSITOMETRY (1 COMPLETE DEXA
NUCLEAR MEDICINE

O LIVER ] GALLBLADDER 1 THYROID (] THALLIUM/CARDIOLYTE STRESS TEST
1 BONE U OTHER
PET/‘T D (24 HOUR CANCELLATION REQUIRED FOR THIS EXAM OR PATIENT WILL BE CHARGED FOR ISOTOPE)

IS PATIENT DIABETIC? IF YES, PLEASE PROVIDE THE LAST BLOOD GLUCOSE LEVEL: DATE:

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

MAMMOGRAPHY ) SCREENING U DIAGNOSTIC Q BILAT

Covi

ECHOCARDIOGRAPHY (O ECHOCARDIOGRAM

(24 HOUR CANCELLATION REQUIRED FOR THIS EXAM OR PATIENT WILL BE CHARGED FOR ISOTOPE)

NA)

(1 BREAST LT/RT

(] UNLAT LT/ RT (circle one)

SPECIAL INSTRUCTIONS:

CLINICAL DIAGNOSIS:

REFERRING PHYSICIAN:

PHYSICIAN'S PHONE: PHYSICIAN'S FAX:

REFERRING PHYSICIAN SIGNATURE: (Required)

O FAX REPORT
() ADDITIONAL REPORT TO:

O CD IMAGES

NOTE: Online Access to Images and Reports Available Upon Request

3115 E. Guasti Rd, Ontario, CA 91761
1555 N. Orange Grove Ave, Pomona, CA 91767
1183 E. Foothill Blvd, Ste 235, Upland, CA 91786

1433 N. Hollenbeck Ave, Ste 105, Covina, CA 91722 a

To0 IMAGING EXCELLENCE =

ﬂCENTRE LAKE
(a) IMAGING & ONCOLOGY

www.centrelakeimaging.com
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