FLORIDA

RADIOLOGY

Appointment Scheduling: 239-938-3535

Patient Mame:

Fax Schedulings 239-938-3580

History & Diagnosis:

Call Abnormal Only:

Deliver Film and/or Repores to:

CONTRAST

Administrative Office: 239-938-3500
CONSULTANTS
Four choice for advanced Fealth irmaging
Referring Physician Name (please prine): PHYSICIAN'S SIGNATURE
Please include patient phone number for
fax scheduling:
via 0O Courier O Patient
—_WiContrast if needed —__ W/ & W/IO__W/O Appt. Dare: Appt. Time:

e BRAIN

— IACTEMPORAL BONE

—— ABDOMEN/PELVIS (W/ & WiO CONTRAST)
— ABDOMEN®

— PELVIS"

—CHEST" (CXR REQ. - < 1 MONTH OLD)
— CHESTHIGH RESOLUTION (Wi CONTRAST)
——SPINE, CERVICAL

— SPINE, LUMBAR

—NECK" (SOFT TISSUE)

— OREBITS" (SELLAPOSTERIOR FOSSA)
—SINUSES [COROMAL)

— SINUSES (CORONAL & AXIAL)

— EXTREMITY R L

— JOINT R L

— CT ANGIO ABD OMLY

—CT ANGIO ABDVPEL DNLY

— CT ANGIC ABDVPEL W/ CT ABIVPEL
—CT ANGIO OTHER

— CARDIAC SCORING
— OTHER

Ultrasound =

— ABOOMEN COMPLETE® (WRETRO)
—ABD. PARACENTESIS — CRAGNCETIC
— ADRTA® — THERAPELITIC
= GALLBLADDER"

— REMNAL*

—PELVIS*

—PELVIS W/ TRANSVAGINAL®

— 08"

—THYROID

— TESTICULAR

—OTHER

Bone Densitof

— (T  BARKLEY CIRCLE ONLY

— DEXA SOUTH POINTE ONLY
— OTHER

— BRAIN ATTRE

— IACITEMPORAL BONE G5
e LUMBAR

e CERWVICAL

— THORAGCK:

e AECHOMEN ATTR:

— PELVIS
— ORBIT, FACE, NECK (30FT TISSUE)
— THA

— CHEST (PA & LAT)
—CHEST (AF)

— FLATAUPRIGHT ABDOMEM WY CHEST (PA)
— HLUB

— RIBS (R OR L) WICHEST (PA)

—PELVIS

—HIFS BILATERAL IHC. AP PELVIS
—SINUS SERIES

—SKULL {4 VIEWS)

—SPINE, THORACIC

— CHEST
—  EXTREMITY R L = SPINE, CERVICAL ——wATH FLEXEXT
— JOINT R L —SPINE, LUMBAR  — wamH FLEXEXT.
— MR ARTHROGRAM EXTREMITY R L
— OTHER = JOINT R L

— OTHER
MR
— MRA, ABDVPEL UROLOGICAL
— MB& CHEST — T o
— MRA CAROTID NUﬂIE‘ar ' -._!,;f:-l-
- :: ::iia L —BILIARY SCANPIPIDA*WEF if indicaied)
— MRA RUNOFF —BONE SCAN - (SPECT if needed)
 aTHER —BOMNE SCAN 3 PHASE"

CARDIOVASCULAR ULTRASOUND

— CAROTID
— DUPLEX ARTERIAL R I' L I BLAT
— UPPER/LOWER VEMOUS R / L / BLAT

— WY EXERCISE
— FVR Wi ABI wopancsE
— ECHOCARDIOGRAM W/ COPPLER
HUCLEAR CARDIOLOGY

— CARDMAC IMAGING S5TRESS TEST®
e CARTHAL IMAGING STRESS TEST WY
ADENOSINEPERSANTINE"

. LG

—LIWVER-SPLEEM SCAN® (SPECT if needed)
e LLING WO (s iy Feren it -y chor i dary)
—REMAL SCAN

— THYROID SCAN & LIPTAKE"

— GALLILM SCAN"

—NDIUM WBC STUDY

—GASTRIC EMPTYING WREGLAN

— OTHER

Fluoroscopy =

— BARIUM SWALLOYW

— LIPPER Gl SERIES®
—SMALL BOWEL SERIES®
— BARIUM EMEMA W AR™
= BARILM ENEMA WO AIR"
= ARTHROGRAM
—UTHER

Preparation is required for this procedore, Please see other side. Locations and maps provided on back side.




