Hemet Valley Imaging Medical Group, Inc.

- Excellence in Imaging -
www.hemetvalleyimaging.com
1001 E. Latham Ave., Suite G » Hemet, CA 92543 « (951) 658-9243  Fax (951) 765-5415

Patient's Name: O M OF Physician:

Date of Birth: Age: Appt. Date/Time: Cell/Phone #:

[J Wet Reading J PT to Return with CD [ Pregnancy [ Yes [0 No  X-Ray #:

Clinical Information:

Pertinent to Exam: ICD9 Code:

| BONE DENSITY | | URINARY | | ULTRASOUND |

Lab requirements for Contrast

[J Abdomen General (everything above umbilicus)
Studies are located on back of

[0 RUQ (liver, pancreas, gallbladder, right kidney)

[J Dexa Scan

| CHEST | gaf'\;; ; 0J LUQ (spleen, left kidney) ] Appendix
w/tomograms [ Kidneys [J Bladder
[ Chest PA & Lateral O KUB [ Aorta
[ Chest 1 View O IvP ] OB
S gheSL};Vlth Obliques O Pelvis (Not Transvaginal) [ Transvaginal
ecubitus | ABDOMEN O Thyroid
[ Ribs, Bilateral [ Breast

[0 Ribs, Unilateral O L OR [0 Abdomen, Supine

O] Sternum 0 Acute Abdominal Series [ DVT - Upper extremity [ Bilateral [ Unilateral

[ DVT - Lower extremity [ Bilateral [J Unilateral

[0 Carotid Doppler - Duplex
| | UPPER EXTREMETIES [ Testicular

HEAD

[ Skull, Qomplete [J Clavicle OL OR O Arter?al Upper extrem.ity O B.ilateral O Un.ilateral

O Skulll, Limited [ Scapula OL OR [ Arterial Lower extremity [ Bilateral [J Unilateral

[ Facial Bones O Shoulder OL OR O Other

O Orbits O Acromioclavicular Joints

O Sinuses ] Humerus OL OR [ [] 64 SLICE CT SCAN OR [] MRI

[ Nasal Bones O Elbow, Complete I L O R Lab requirements for Contrast Studies are located on
U Mandible _ O Elbow, Limited OJL OR back of page.

[ Temporomandibular Joints O Forearm oL OR [0 Non Contrast [ Cervical Spine

[J Mastoids

O Wrist, Complete J L~ R [ Contrast [ Thoracic Spine
O Wrist, Limited  OJL  OR O w/wo Contrast O Lumbar Spine
SPINE AND PELVIS 0 Hand, Complete 1L O R 0 Brain O Shoulder 0L OR
O Cervical spine, Complete O Hand, Limited L OR 0 IAC OBreast L OR
O Cervical spine, Limited LI Fingers oL OR O Sinuses/Facial OEbow OL OR
[0 w/Flexion & Extension [ Orbits [0 Wrist OL OR
O Thoracic spine | LOWER EXTREMETIES O Neck O Hand OL OR
[0 Lumbar spine, Complete [ Chest O Hi oL OR
[0 Lumbar spine, Limited O Femur oL OR J Abdomen O Knpee OL 0OR
O Pelvis Ll Knee, Complete IL LI R O] Pelvis OAnke OL OR
OHps OL OR Ll Knes, Limited L LR 0 M2s OFoot OL OR
0] Sacrum & Coceyx [ Tibia/Fibula oL OR O Other:

[ Sacroiliac Joints
[ Scoliosis Study

[0 Ankle, Complete O L [OR
[0 Ankle, Limited O L OR
[0 Heel (Os Calcis) O L OR

[ [] cTAW/3D RECON OR [ ] MRA W/3D RECON

Lab requirements for Contrast Studies are located on

MAMMOGRAPHY O Foot, Complete JL OR back of page.
_ _ _ O Foot, Limited O L OR O Circle of Willis O Aorta w/Run-Off
O Dlagposnc (Symptomahc) _ [0 Toes OL 0OR [] Carotids ] Pelvis
O untlne Screening (Asymptomatic) [ Bone Survey (Mets.) [J Chest O Upper Extremity
O Unilateral OL OR ] Bone A
one Age [J Heart w/Calcium Scoring oL 0OR

BIOPSY - INCLUDING MAMMOTONE [J Calcium Scoring [ Lower Extremi ty
[J Abdomen oL OR
[ Stereotatic Guidance Breast Biopsy 1L [R
O Ultrasound Guidance Breast Biopsy O L [OR OTHER EXAMS:
[ Ultrasound Guided Cyst Aspiration [ L [OR

[0 Ultrasound Guided Thyroid Biopsy
DO NOT BRING UNATTENDED CHILDREN / CHILDREN ARE NOT ALLOWED IN THE EXAM ROOMS
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PATIENT PREPARATION INFORMATION

1 IVP: (kidney x-rays)
a Pick up your Prep-Kit at Hemet Valley Imaging.
b These instructions MUST be followed very closely.
¢ BUN and Creatinine results within 30 days required for patients 55 years of age and older.

2 MAMMOGRAM: (breast x-ray)
a Do not wear any lotion, deodorant, or powder on or near the breasts for your mammogram.
b Please bring to your appointment any prior mammography films.

3 OB AND PELVIC ULTRASOUND:
a Drink at least 32 ounces of water one hour before the exam and do not void.

4 ABDOMINAL ULTRASOUND:
a You may have liquids up until 6 hours before the exam. NOTHING BY MOUTH 6 hours prior
to the examination.

5 LOWER EXTREMITY ARTERIAL DOPPLER/DOPPLER OF KIDNEYS:
a Laxative in the afternoon one day prior.

b Light dinner the evening before.
¢ Nothing by mouth after midnight.

6 COMPUTERIZED TOMOGRAPHY: (cat scan)
a No solid foods 4 hours prior to study. Nothing to drink 2 hours prior to exam.
b No caffeine 12 hours prior to a heart study.
¢ For Contrast Studies, BUN and Creatinine results within 30 days required for patients 55 years of age
and older.

7 MRI:
a PATIENTS WITH PACEMAKERS CANNOT HAVE A MRI.
b MRI ABDOMEN - No solid foods 4 hours prior to study, otherwise no preparation necessary.
¢ Other indications that may prevent you having the exam will be evaluated during the patient interview.
d For Contrast Studies, GFR, BUN and Creatinine results within 30 days required for patients 55 years
of age and older and/or with a history of Kidney Disease or Diabetes Mellitus.
e Please bring to your appointment any X-Rays related to your scheduled exam.

DO NOT BRING UNATTENDED CHILDREN
CHILDREN ARE NOT ALLOWED IN THE EXAM ROOMS
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