PLEASE FAX ORDERS TO (719) 867-79200

(719} 785-2000 option 1 for Scheduling

Attach additional notes as required and necessary

Locations / Maps on reverse side

Date: Patient Hame:
DOB: Patient # to schedule:
Insurance: Authorization:

Symptoms, background information, or chinical history,
Please include What, When and Where the injury 7 illness occurred:

PENRAD

I MAGIMNG
(719) 785-9000
(E77) 6-PENRAD
(877) 673-6722
PEMRAD.org
O STAT
O CALL REPORT

Contact:

MRl / MRA [OContrast if indicated
MR Brain Olac's

CIMRA Chest wiwo
CIMRY Head wiwo
CIMR] Joint: TIL

CT/CTA OContrast if indicated

R Specify:

CICT Head / Brain OICT IACs
CICT Sinus  ClMedtronic

OCT Chest OCT VP
CICT Abdomen

CICT Pelvis

COCTA Head COW CICTA Heck
CICT Facial Bones
COCTA Abdomen
SPINE: COCervical [COThoracic
COCTA Abdomen f Pelvis with nm-off
Cleinte: L OR

Specify

CIMR Cervical Spine
ClOrbits (Brain HOT included) CIMR Lumbar Spine

| MRl Face COME Thoracic
CIMRI Abdomen CIMRCP
CIMRA Head wio OMRA Heck wifwao

OMRA Abdomen wiwo
CIMRY IVC wifwo

CICT Soft Tissue Heck

CICT Abdomen & Pelvis
CICT Enterography

CICTA Chest {rfo PE)
CICTA Abdomens Pelvis
O Lumbar

Muclear Medicine
[JBone Scam with 3 Phase

CIHIDA Scan
COThyroid Uptake & Scan
Fluoroscopy
OvCuG

Clarthrogram (Specify):

CBone Scan / Limited
[CJBone Scan / Whole Body [JBone Scan with SPECT
CGastric Emptying Study
CParathyroid Scan

CIHSG (Hysterosalpingogram)

e

CAorta (Deppler if Indicated)
CIPelvic {Doppler if Indicated]
CIScrotum [Doppler if Indicated)
CCarotid fincludes vertebral)

CLimited Abdomen: Specify

Ultrasound - CODoppler If Indicated
OUpper Abdomen [Doppler if Indicated]

CIOB 1% Trimester Only (Doppler i Indicatzd)

[ Soft Tissue Heck
O Thyroid
[J Renal {includes Bladdar]

Clarterial Extremity

[ Coronary Artery Calcium Scoring/ HeartScreen
[ Lung Cancer Screening

PET/CT
1 PET with £T Skull Baze to Mid-Thigh
Cwith €T Heck w/contrast if indicated
1 PET with CT Whole Body
Clwith €T Heck w/contrast if indicated

Mammography [C03D mammography
Cl5creening
CIDiagnostic, bilateral
Cwith breast ultrasound if indicated
CODiagnostic, unilateral

O ORrR Ceilateral ClArm Cleg
CVenous Extremity

O COrR Ceilateral Clarm Cleg
CIBreast

O O rR Ceilateral

Diagnostic X-Ray: walk-ins welcome - Ho Appointments
CSpecify Area(s):

DEXA

COBone Density  [JForearm

Unlisted Examis):

OL OR DOwith breast ultrasound if indicated
Csterectactic Biopsy
OL OrR Oeilateral CMulti-site
referring Provider: PEMRAD CONFIRMATION
Provider signature: Appt: Date & Time:
Location: Location:
Ofifioe Phone: Fiac:

PENRAD Script Pod Full 03.16.23
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1263 Lake Plaza Dr., #100
Colorado Springs, CO 80906
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In the Centura Neighborhood Health Center on
| the corner of Lake Avenue and Venetucci Blvd.



