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PATIENT NAME: DOB:

DAY PHONE: CELL PHONE:
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If NO, please see reverse for TAX ID and NPIIf YES, please complete Clinical Notes below

1 .5T HIGH FIELD ULTRA-COMPACT SCANNER • THE WIDEST & SHORTEST BORE AVAILABLE 

OBTAIN LABS ONSITE:   YES   NO, LABS PROVIDED BY PATIENT CREATININE: __________ DATE: _____________

Physician’s Signature: ______________________________________     Phone: ________________________   Fax: _______________________ 

Physician’s Name: _________________________________________     Contact Person: ____________________________________________ 

 ADVANCED BRAIN AND NEUROLOGICAL IMAGING
  INDICATIONS (CHECK ALL THAT APPLY):

   ADDICTION    ADHD/ADD    ALZHEIMERS
   AUTISM    CROHN’S DISEASE   CONCUSSION

   DEMENTIA    DEPRESSION    EPILEPSY    FIBROMYALGIA

   INTRACRANIAL MASS    MEMORY LOSS    MIGRAINES
   MS    OCD 

   CHRONIC PAIN

   PARKINSON’S    PRE-OP PLANNING

   PTSD    SEIZURES

   HASHIMOTO’S E.E.

   ANXIETY

  OTHER:  ____________________________________________________________  

 A CUSTOMIZED FUNCTIONAL MRI PROTOCOL WILL BE PERFORMED BASED UPON THE ABOVE INDICATIONS

 SPECIAL IMAGING REQUEST: __________________________________________________ 

 ________________________________________________________________________     

UPPER EXTREMITIES (MR)I    L    R    B
   SHOULDER
   HUMERUS     PRO XIMAL  DISTAL

   ELBOW
   FOREARM     PRO XIMAL  DISTAL

   WRIST
   HAND
   FINGER    1ST  2ND  3RD  4TH

   THUMB
   REMOVE 3D SEQUENCE

LOWER EXTREMITIES  (MRI)   L    R    B
   HIP/ PELVIS (BONY)
   THIGH/FEMUR   PROXIMAL    DISTAL

   KNEE
   TIB-FIB/CALF   PROXIMAL    DISTAL

   ANKLE/HINDFOOT
   FOREFOOT/MIDFOOT
   FOREFOOT/PHALANGES (E.G. MORTON’S NEUROMA, SESAMOID 

DYSFUNCTION, PLANTAR PLATE INJURY)

   REMOVE 3D SEQUENCE

BODY (MRI)
   CHEST 
   ABDOMEN 

    (REQUIRES CONTRAST)

   PELVIS (SOFT TISSUE) 
  (REQUIRES CONTRAST)

   PROSTATE 
       

  (REQUIRES CONTRAST)

   VITAL BODY SCREENING
  (REQUIRES CONTRAST)

   CHOLANGIOGRAM/MRCP
  (REQUIRES CONTRAST)

   REMOVE 3D SEQUENCE

   ENTEROGRAPHY

   PENIS
   SCROTUM

   PELVIC FLOOR

  STAT: Physician’s Mobile Number: WITHOUT AND WITH IV CONTRAST: NO    YES 

DIAGNOSIS:

Symptoms/Prior History:
(PERTAINING TO CONDITION)

              

Initial Clinician Eval Date:  _____________________   Face-to-Face Eval Date:  ______________________                 Referred to a Specialist?  Yes    No   

Previous Imaging: X-Ray  CT  Ultrasound  MRI  PET   DOE: ____________________     RESULTS:   Abnormal  Normal

Conservative Tx:    P.T.  Rx    Other/Describe:  _________________

Duration:     greater than 6 weeks      Failed Tx?    Yes     No

Tx Start Date: _________________ Tx Stop Date: ___________________

Is this study for a  Pre-Operative Evaluation?  Yes    No     Additional Test(s): ________________________________ Results:________________

Westwood Open MRI to Assist with Authorization:  Yes    No   Authorization Number:  ___________________________    Expires:  _______________

SPINE (MRI)

   THORACIC
   CERVICAL

   LUMBAR
   SACRUM/SI JOINTS
   BRACHIAL PLEXUS
   LUMBAR PLEXUS
   REMOVE 3D SEQUENCE

MR ANGIOGRAPHY (MRA)
   HEAD/CIRCLE OF WILLIS
   NECK/CAROTIDS

          
(REQUIRES CONTRAST)

  THORACIC AORTA
          

(REQUIRES CONTRAST)

   ABDOMINAL AORTA /RENALS
 (REQUIRES CONTRAST)

HEAD AND NECK (MRI) 
   BRAIN

   BRAIN W/ DTI
 BRAIN W/ VOLUMETRIC ANALYSIS

   INTERNAL AUDITORY CANALS
   PITUITARY MACROADENOMA

         
(REQUIRES CONTRAST)

   PITUITARY MICROADENOMA 
         

(REQUIRES DYNAMIC CONTRAST)

   SINUS
   ORBITS
   TMJ

         
(REQUIRES CONTRAST)

   NECK (SOFT TISSUE)  
         

(REQUIRES CONTRAST)

   REMOVE 3D SEQUENCE

   BRAIN W/ CSF FLOW

Conservative Tx:  P.T.  Rx    Other/Describe:  _________________

Duration:     greater than 6 weeks      Failed Tx?    Yes     No

Tx Start Date: _________________ Tx Stop Date: ___________________

Physician’s signature above requests and directs Centrelake Medical Imaging, Inc to act as the physician’s agent in initiating and acquiring authorization for payments from all relevant 
insurance and/or government payers for all imaging services requested above.

P L E A S E  I N C L U D E  A S  M U C H  A P P L I C A B L E / R E Q U I R E D  I N F O R M AT I O N  F R O M  T H E  PAT I E N T ’ S  C L I N I C A L  N O T E S  F O R  P R E - A U T H O R I Z AT I O N  

PELVIS TRANSABDOMINAL/TRANSVAGINAL
PELVIS TRANSABDOMINAL ONLY

ABDOMEN & PELVIS

CAROTID

EXTREMITY DOPPLER
VENOUS ARTERIAL

UPPER  L / R / BLOWER L / R / B

OTHER

KIDNEY BILATERAL

THYROID

OB COMPLETE

OBSTETRICS

PELVIS LIMITED, BLADDER ONLY

SOFT TISSUE, SPECIFY:

SCROTUM

OB UNDER 14 WKS

PROSTATE

ABDOMINAL AORTA
RENAL ARTERIAL COMPLETE

SPECIFY:

HEAD/NECK SOFT TISSUE

ABDOMEN COMPLETE

PAROTID GLAND
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