
Have you had any previous surgery?          Yes         No

If so what kind of surgery? _________________________________

_______________________________________________________

Do you have a history of cancer?          Yes          No

If so what kind of cancer?  _________________________________

Have you had previous tests related to todays exam?       Yes         No

If so what type of exam(s)?      MRI      CT      X-RAY      BONE SCAN

Did you bring those films?       Yes       No

MMMRRRIII   HHHIIISSSTTTOOORRRYYY   AAANNNDDD   IIINNNFFFOOORRRMMMAAATTTIIIOOONNN   SSSHHHEEEEEETTT

Diagnosis: ________________________________________________________________________________________

Please describe your symptoms: _______________________________________________________________________

_________________________________________________________________________________________________

Phone 727-896-CARE  -  Fax 727 895-2554  -  129 First Avenue North  - St. Petersburg, Florida  -  33701

Please indicate on the picture exactly

where you are experiencing pain.

Date: _____________

     Male     Female     Weight: ___________________

Exam Ordered: _______________________________

Allergies: ___________________________________

Indications: ___________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

 CPT Code: _______________________ ICD-9 Code___________________

Contrast injection:         Yes          No  ____________cc’s Magnevist.

TECHNOLOGIST NOTES: (to be completed by the Technologist)

Protocol:_____________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

DDD III PPP LLL OOO MMM AAA TTT EEE SSS    OOO FFF    TTT HHH EEE

AAA MMM EEE RRR III CCC AAA NNN    BBB OOO AAA RRR DDD    OOO FFF

RRR AAA DDD III OOO LLL OOO GGG YYY

JJJ ...    DDD AAA NNN III EEE LLL    SSSTTT OOO NNN EEE ,,,    MMM ... DDD ...

BBB RRR EEE NNN TTT    CCC ...    PPP RRR III CCC EEE ,,,    MMM ... DDD ...

JJJ OOO HHH NNN    JJJ ...    OOO ’’’ BBB RRR III EEE NNN ,,,    JJJ RRR ,,,    MMM ... DDD ...

GGG EEE OOO RRR GGG EEE    FFF ...    KKK NNN III GGG HHH TTT ,,,    MMM ... DDD ...

GGG LLL EEE NNN NNN    AAA ...    CCC AAA LLL LLL ,,,    MMM ... DDD ...

Where were they performed?    ________________________________

Diagnostic Imaging at Baywalk


