
❑ Bentonville
    1703 Phyllis St., Suite 101
    phone (479) 254-0434  •  fax (479) 254-0032

❑ Fayetteville
    ❑ OPEN MRI:  phone (479) 442-7740  •  fax (479) 442-9622
    ❑ High Field MRI:  phone (479) 587-3000  •  fax (479) 587-3000& OPEN MRI

Name:____________________________________________________________________________  Date:________________________________________

Exam:_ ___________________________________________________________________________ Diagnosis:_ ___________________________________

Appointment: Date:___________________________Time_ ___________________________Follow-up Appt.: Date_ __________________________

Results:    ■ Routine reporting       ■ Rush prelim.                           Please check if: ■ CD   ■ Film (charge may apply)

MRI:
BRAIN:		  SPINE:	 Extremities:		  Abdomen:

■ Routine	 ■ Soft Tissue Neck	 ■ Cervical	 ■ Hip (right/left)	 ■ Ankle/Hindfoot (right/left)	 ■ Abdomen

■ Pituitary	 ■ TMJ	 ■ Thoracic	 ■ Knee (right/left)	 ■ Foot (right/left)	 ■ Pelvis

■ IAC (with brain)		 ■ Lumbar	 ■ Shoulder (right/left)	 ■ Elbow (right/left)	 ■ Other (please discribe)

■ IAC’s (only)		  ■ Sacrum/coccyx	 ■ Wrist(right/left)	 ■ Hand (right/left)

■ Orbits

■ MRA Head

■ MRA Neck	                                        ■ With Contrast (Need Labs)       ■ Without Contrast

CT Scan:   (FAYETTEVILLE Only)			   CTA

■ Abdomen	 ■ Cervical	 ■ Brain / Head	 ■ Head

■ Pelvis	 ■ Thoracic	 ■ Sinuses	 ■ Carotid

■ Chest	 ■ Lumbar	 ■ Facial Bones	 ■ Chest

■ Kidney Stone Protocol	 ■ CT Bone Density (axial/peripheral)	 ■ Abdominal/Aorta

■ Cardiac Calcium Scoring	        ■ With Contrast (Need Labs)       ■ Without Contrast	 ■ Lower Extremities

ULTRASOUND:	 NPO 8 Hours (no food/drinks,              No Prep
	                       except water)

■ Pelvic	 ■ Abdomen	 ■ Breast	 ■ Echocardiogram

■ OB	 ■ Gallbladder	 ■ Scrotum	 ■ Arterial Doppler

	 ■ Kidneys	 ■ Thyroid	 ■ ABI's

	 ■ Aorta	 DVT:   R   L   Both (Venous Doppler)

X-Ray:   (Bentonville Only)

■ Chest	 ■ Skull	 ■ Cervical	 ■ Lumbar	 ■ ↑ Extremity	 ■ Other

■ Abdomen	 ■ Pelvis	 ■ Thoracic	 ■ KUB	 ■ ↓ Extremity

Physician’s Name:____________________________________________________________________________ Date:_ ______________________________

Physician’s Signature_ ____________________________________________________________________________________________________________

Finish 30oz of water one hr. 
before appt. Do not empty 
bladder for above scans.
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hone: (479) 442-7740/or 587-3000
Fax: (479) 442-9622/or 587-3005
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