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RADIOLOGY

[J RRI to schedule the patient
[ call referring office to confirm appointment

Appointment Date: Date: Time:
Precert/Authorization #

Date and time of patients next appointment at physician office

Appointment Time:
Arethere previousfilmson theareabeing scanned? [] Yes [] No

If so where are they located?

Call to: [ Films and report
STAT Eaxto: ROUTINE [] Faxed report only

Deliver filmsto: Deliver filmsto:
RADIOLOGIST READ: I:l Neuro Radiologist |:| Musculoskeletal
PATIENT DEMOGRAPHICS

[ ] spedific Radiologis:

Patient Name:
Patient DOB:

Patient SSN:

HomePhone:

Alternate Phone:

Referring Phydcian:
Contact:

Physician Phone:

Physician Signature:
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Thank you for choosing Round Rock Imaging, Ltd.




Arethere previous films on the areabeing scanned? [ Yes []No
If so where are they located?

MRI Screening Questions
If you checked any of the question boxesbelow please contact the scheduling officeimmediatley at 512-828-3220.

[] Cardiac Pacemaker, Implanted Cardiac Defibrillator

J AneurysmClip(s)

] Neurostimulator, any typeof Biostimulator

[1 Anytypeof interna eectrode(s), including pacing wires

[ Implantedinsulin pump, Implanted druginfusion device

] Cochlear, Otologic or other ear implant

[1 Anytypeof intravascular cail, filter, or stent, including cardiac

] Anytypeof prosthesissuch asheart valve, penile, artificial limbor joint

[] Possihility of pregnancy

CT Screening Questions and Prep for exams

If you checked any of the question boxes bel ow please contact the scheduling officeimmediatley at 512-828-3220.
] Areyou currently taking Glucophage, Glucovacneor Metformin?
[] Haveyou ever had anallergicreationto X-ray dye (IV Contrast) inthe past?

CT and CTA Chest, Abdomen and pelvis exams:
NPO four hoursprior to your scheduled arrival time

CT Brain, Sinus, Soft Tissue Neck and Spine:
No prep for these exams

Our office in the Oakwood Arbor Medical Park islocated behind
St. David’'s Round Rock Medical Center, on the corner of Park Valley
Drive and Oakwood Boulevard. T
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