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MEDICAL |MAGING SPECIALISTS

798 S. Winchester Blvd, San Jose, CA 95128
Phone 408-984-7226 FAX 408-984-7225
Please bring photo ID and insurance card to your appointment.

Name:

Social Security:

Insurance: (Please Fax Card):

Referring Physician Signature:

Phone #:

Date of Birth:

Authorization #:

Today’s Date:

Referring Physician:

Physician Phone #:

Referral Coordinator:

Physician Fax #:

CLINICAL NOTES REQUIRED ON ALL PPO INSURANCES - PLEASE FAX

PHYSICIAN NOTES: ICD9 CODE:
ICD9 CODE:
CC Report:

[J STAT (<1 Hr) [ Routine (24Hrs) Comparison Study: Yes No When: Where:

[J Left [J Right [J Bilateral [J With [1 Without [J W&W/O Contrast
-~ Head Neck MRA/MRV Abdomen/Pelvis Extremity
[] Brain [] Brachial Plexus [1 MRA Brain [1 Abdomen [ Shoulder [ Hip
Q: 1IAC 0 TOS 1 MRA Neck [] Pelvis [ Elbow [1 Knee
§ ] Orbits [1 Soft Tissue Neck [0 MRV Brain Spine [ Wrist [ Ankle
[ Pituitary 0 T™MI [J Spine - (C) (T) (L) [1 Hand [1 Foot
[J Extremity/Other: [] Lumbar (post-op w/ contrast) [J Achilles
[J Left [J Right [J Bilateral [J With 1 Without [J W&W/O Contrast
Head/Neck Chest Abdomen/Pelvis Health Screenings
[J Head [J Chest [J Abdomen w & w/o IV contrast [J 3D Colon Imaging
~ [J Facial Bones [1 High Resolution Lung [J Abdomen w/ IV Contrast (Virtual Colonoscopy)
[] Sinuses Spine [] Abdomen w/ Oral Contrast only [J Aortic Aneurysm Screen
Q [] Orbits [J Spine - (C) (T) (L) [1 Abdomen/Pelvis (no contrast) r/o renal calculus [ | Lung Cancer Screen
[] Temporal Bone ] Sacrum/SI Joints [] Pelvis w & w/o IV Contrast
[ Neck [] Pelvis [1 BUN/CREATININE (for contrast)
[J Extremity/Other: / Date:
[] Left [J Right ] Bilateral Patient back with [J Film [ CD
pN Head Chest/Abdomen/Pelvis Spine Extremity
[] Facial Bones [] Chest (PA + LAT) [1 Spine - (C) (T) (L) [ Shoulder [1 Hip
T [J Sinus [] Chest - [J Scoliosis Series ] Elbow [J Knee
Q | 0 Orbits [1 Abdomen (1V) [1 Sacrum/Coccyx L] Forearm [] Tibia/Fibula
. [] Skull [] Abdomen (3V) [] ST Joints [] Wrist [ Ankle
>< [1 TMJ / Mandible ] Pelvis [1 Hand [J Foot
[J Extremity/Other:
Q
% PremiereScan Representative will contact you on start date.
Q
<
E
D

BONE DENSITY | 24

Date of last exam:

[1 Vertebral Fracture Assessment

[J Total Body Composition Analysis
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MEDICAL

IMAGING SPECIALISTS

PATIENT HANDOUT

EXAMINATION PREPARATION / ALL EXAMS BELOW REQUIRE PRESCHEDULED APPOINTMENTS

MRI Scan - Allow 40 Minutes to 2 Hours

* No metal in eyes, aneurysm clips or pacemaker
e May require injection of contrast agent
* No other preparation necessary

CT Scan - Allow ¥ Hour to 2 Hours

¢ Nothing by mouth for 4 hours before exam.
* Medications may be taken with small amounts of water
e CT Sinus and Spine — no preparation required

Ultrasound — Allow 1 Hour

e Abdominal
1. Nothing by mouth after midnight.

e Pelvic
1. Drink 32 oz. of water to be finished 1 hour before appointment.
2. DO NOT empty your bladder after drinking the 32 oz. of water.

carbonated beverages).

¢ Renal or Kidney
1. Drink 32 oz. of clear fluid to be finished 1 hour before
appointment. This is to hydrate your system.
2. Do NOT empty your bladder.

(If you cannot tolerate water, other beverages can be used. AVOID

¢ Pre & Post Void Bladder
1. Drink 32 oz. of water to be finished 1 hour before appointment.
2. DO NOT empty your bladder after drinking the 32 oz. of water.
(If you cannot tolerate water, other beverages can be used. AVOID
carbonated beverages).

¢ No Preparation is Necessary for the following studies:

1. Breast
2. Thyroid
3. Scrotum

DEXA - No Preparation Necessary

* Please provide our staff with 24 hours notice if you need to
cancel or reschedule.
¢ Please leave all jewelry and unecessary valuables at home

¢ Take medications as prescribed

*  You may bring your favorite CD to listen to during your
exam

* Bring a designated driver if necessary

To schedule an appointment call: 408-984-7226

Directions to Fremuzere. o0

280/680 Freeways (from East Bay)
The 680 Freeway turns into 280 North

Highway 101
FromHwy 101

Exit Leigh/Bascom Exit 880 Freeway South towards Santa Cruz
Left on Bascom Ave. Exit Stevens Creek Blvd
Right on Moorpark Bear right onto Stevens Creek

Left on S. Winchester Blvd

U-turn at Magliocco Dr. (at Toys 'R Us)
PremiereScan is located at corner of Magliocco &
S. Winchester Blvd

280 Freeway (from Peninsula Southbound)
Take the 280

Exit Winchester/Campbell

Left at first stoplight

Right on S. Winchester (again first stoplight)
U-turn at Magliocco Dr. (at Toys 'R Us)

S. Winchester Blvd

Campbell/Los Gatos

first driveway

Left on S. Winchester Blvd
U-turn at Magliocco Dr. (at Toys 'R Us)
PremiereScan is located at corner of Magliocco &

Drive North on Winchester Blvd Continue until you reach
Magliocco Drive Drive through the stoplight, and pull into the

MEDICAL IMAGING SPECIALISTS

880/17 Freeways from Santa Cruz

Exit Stevens Creek Blvd (Bear Right)

LeftS. Winchester Blvd

U-turn at Magliocco Dr. (at Toys 'R Us)
PremiereScan is located at corner of Magliocco &
S. Winchester Blvd

880 Freeway (From East Bay/Downtown San Jose)
Exit Stevens Creek Blvd (West)

Left on S Winchester Blvd

U-turn at Magliocco Dr. (at Toys 'R Us)
PremiereScan is located at corner of Magliocco &

S. Winchester Blvd

PremiereScan is located at corner of Magliocco &
S. Winchester Blvd
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MEDICAL IMAGING SPECIALISTS
798 S. Winchester Blvd.
San Jose, CA 95128
408-984-7226
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