
APPOINTMENT 

Date  		  ___ ___ / ___ ___ / ___ ___

Time	   	 ___ ___ : ___ ___ ❏ am ❏ pm

PATIENT INFORMATION

Last name

First name

Home phone

Birth Date  	 ___ ___ / ___ ___ / ___ ___		

Sex  		  ❏ Female    ❏ Male

Ordering Exam

Diagnosis   

Previous allergy to contrast media 
❏  Yes   	
❏ No    

Type of reaction

History of  
❏ Kidney disease     
❏ Diabetes       
❏ Heart Condition       
❏ Asthmas       
❏ Cancer

If the answer is YES to any of the above  
❏ BUN  
❏ Creatinine
Date	 ___ ___ / ___ ___ / ___ ___ 
(within 3 months)

PHYSICIANS SIGNATURE

TO PREREGISTER YOUR PATIENTS, CALL 547-6916

REQUESTING PHYSICIAN

T 808-547-6294 • F 808-547-6053
E-Z CT REQUEST

Directions from H-1 East and H-1 West: 
• Take the Vineyard Boulevard Exit
• Turn onto Liliha Street (heading Mauka)
• Go straight for 1 mile on Liliha
• Turn LEFT into Hawaii Medical Center (formerly St. Francis Medical Center)
• From the parking garage, go to the 3rd floor (Main Hospital Entrance) 
• Go into the hospital lobby, take the elevators down to the basement
• Check-in counter is to the left

providing services under arrangement with Island Imaging Center


