E-Z MRI REQUEST [ - (2 [oaie

o

T 808-547-631 | F 808-547-6053

HAWAII MEDICALCENTER =/ A 07
providing services under arrangement with Island Imaging Center
APPOINTMENT

[d Patient to hand carry film
Date / / Time :__ damUpm (1 Imaging Center to deliver film

POSSIBLE CONTRAINDICATIONS
Cardiac Pacemaker [d Yes 1 No | Cerebral Aneurysm Clip [d Yes [d No | Pregnant d Yes [d No | Metal Worker [d Yes [d No

PATIENT INFORMATION

Last name First name Weight
Home phone Work phone
Soc. Sec. number Birthdate __ / / _ Sex M Female [dMale

INSURANCE INFORMATION Please check with insurance carrier to assure preauthorization not needed for MRI exam requested.

Insurance Carrier Authorization #
Address
[d Worker’s Comp.
If it's Worker’s Comp./Auto, please fill out the following:  Auto Claim #
Date of Accident - /I Employer
Requesting Physician MD  Phone #

Carbon copy of report to:

TYPE OF EXAMINATION REQUESTED

HEAD & NECK MRA or MRV SPINE IV CONTRAST
(d Brain [ Intracranial (head) [ Cervical A Yes
A 1AC’s [ Extracranial (neck) [d Thoracic d No
[ Pituitary [d Other (specify: ) O Lumbar [ Per Radiologist
[J Orbits [d Sacrum
[ Face MUSCULOSKELETAL [ Previous Spine Surgery
[d Neck (soft tissue [ Joint (specify: ) (specify:
or nasopharynx) [ Non-Joint (specify: )
(d Other (specify: ) OTHER

[ Specify:
DIAGNOSIS OR REASON FOR EXAM (This information must be provided)

PHYSICIAN'’S SIGNATURE

PATIENTS MAY PREREGISTER BY CALLING 547-6916
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Pavilion HAWAII MEDICAL CENTER
2230 Liliha Street
Honolulu, HI 96817

Liliha St.

* 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

to be the respected leader in the imaging community by

providing compassionate, quality care to every individual

using our facility through the performance of high quality
MRI'and CT scans by highly competent technologists.

—

I :’%l]aal.1§| N g 2230 Liliha Street

Sullivan Basement

Centeruc  Honolulu, HI 96817

tel. 808.547.631 |
fax. 808.547.6053
wwwi.islandimaging.net



