
Date: Patient Name: DOB:

Patient’s Phone: Insurance: ID #:

Referring Physician: Referring Physician’s Signature:

Referring Office Phone: Referring Office Fax:

Diagnosis & Codes:

Magnetic Imaging Affiliates, LLC
MRI, PET, and CT Services
5730 Telegraph Avenue, Suite 200 Oakland, CA 94609
MRI PH: (510) 204-2744            FX: (510) 658-1277
PET/CT PH: (510) 204-2005    FX: (510) 204-2022

MRI-HEAD MRI-BODY MRI-SPINE MRI-BREAST MRI-EXTREMITY MRA/MRV 

Brain Routine
Brain Perfusion
Brain Attention to:

Neck (Soft Tissue)
Chest/Mediastinum
Brachial Plexus
Abdomen/Liver/Kidneys
Pelvis
Prostate

Cervical
Thoracic
Lumbar
Sacrum/Coccyx
SI Joint

MR Breast (Tumor) Please Select:
MR Breast (Implants)
Breast Biopsy Procedure
MR Breast Pre Op Loc

Head Only (Circle of Willis)
Neck Only (Carotids/Vertebrals)
Head and Neck Only
MRV (Brain Only)
Aortic Arch
Aorta
Renal Arteries
Mesenteric Arteries
Aortoilliac Run Off

Shoulder
Wrist
Knee

Arthrogram Injection:
Yes No

Neurogram Pelvis
Neurogram Lower
Extremity
Neuorgram Upper 
Extremity

MRCP
Rectum

IACs
Orbits
Pituitary/Sella
Sinus
TMJ

Contrast? Without With and Without Rad’s Discretion *No labs required for MRI contrast

L R

L R

Other

Other

Hand/Finger

Forearm
Elbow

Femur
Humerus

Hip

Ankle/Hind Foot
Forefoot/Toes

L R

MRI/MRA

COMPUTED TOMOGRAPHY (CT)

CT-HEAD CT-EXTREMITY CT-SPINE CT-ANGIOGRAM CT-BODY

Brain 
Temporal Bones/IACs
Maxillofacial Bones

Cervical Spine
Thoracic Spine
LumbosacralSpine

Brain (Circle of Willis)
Neck (Carotids)
Pulmonary Embolism (Chest)
Chest

Neck (Soft Tissue) Chest
Pelvis
Kidney Stone

Abdomen
Abdomen/Pelvis

Orbits
Sinuses
Other

Abdomen
Abdomen/Pelvis
Other

Chest/Abdomen/Pelvis Urogram

Please Select:

Hip

Shoulder
Wrist

Knee

TruMatch Knee

Ankle Foot
Elbow

Other

L R

Other

For CT IV Contrast, we require BUN/Creatinine levels on all patients age 60 or older, with kidney 
disease, or are diabetic. LABS CANNOT BE OLDER THAN 60 DAYS.
BUN: Creatinine: Draw Date:

Recently diagnosed Cancer

Cancer Type:

Non-Cancer:

Staging:

Treatment monitoring
Completed Therapy, check for residual cancer
Suspected recurrence

Re-Staging:

PET Whole Body Skull to Thigh Axumin Pylarify (PSMA)

Patient needs a CD of their images. Report Only

** ATTACH CHART NOTE FOR INSURANCE AUTHORIZATION **

Tax ID#47-3696091

NO

Standard operating procedure is our Radiologist may 
modify this order per protocol to meet clinical needs of 

patient. If you do NOT approve mark no:
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