111 Neurology Way Milford DE 19963
Fax completed form to: 302-231-7743 Phone: 302-315-4011
Preferred Scheduling: Mon—Thu 8:00a—4:30p, Fri 8:00a—2:30pm

MRI REFERRAL FORM
PATIENT INFORMATION

Patient Name: DOB / /
Address: Phone#
Insurance Company: ID#

Insurance Company: ID#

Authorization # (if already obtained)

REFERRING DOCTOR INFORMATION

Referring Doctor Name: NPI
Practice name: Phone#
Send Reports to: Fax # Contact email:

MAGNETIC RESONANCE IMAGING (MRI) - MAGNETIC RESONANCE ANGIOGRAM (MRA)

o STAT (results same day) o Routine o SAME DAY NEUROLOGY CONSULT
BRAIN/ HEAD SPINE EXTREMITIES BODY

O 70551 Brain (w/0) O 72141 Cervical (w/0) O 73218 Up EXT Non Jnt (w/o) 0O 72195 Pelvis (w/0)

O 70553 Brain (w-w/0) O 72156 Cervical (w-w/o) 0O 73221 Up EXT JNT (w/0) O 74181 Abdomen (w/0)

O 70551 IAC (w/o) O 72148 Lumbar (w/0) O 73223 Up EXT JNT (w-w/0) O 74183 Abdomen (w-w/0)
O 70553 IAC (w-w/0) O 72158 Lumbar (w-w/o) O 73718 Low EXT Non Jnt (w/0)

O 70543 Orbits (w-w/0) O 72146 Thoracic (w/o) O 73721 Low EXT Jnt (w/0)

O 70540 Head/Neck/Orbits 0O 72157 Thoracic (w-w/o) O 73723 Low EXT Jnt (w-w/0)
O 70544 MRA Head (w/0)
O 70547 MRA Neck (w/o) DIAGNOSIS CODE(s)(ICD-10)

PHYSICIANS SIGNATURE

ORDERING PHYSICIAN SIGNATURE: DATE / /

MRI SAFETY SCREENING (needs to be completed prior to exam)

o Aneurysm clips or vascular coils/stents (brain) o Allergy to gadolinium contrast

o Cardiac pacemaker / defibrillator / loop recorder o Cochlear/ear implant or stapes/ocular implants
o Metal fragments in eye or body; recent injury/surgery o Renal disease or on dialysis

o Neurostimulator, pain pump, or programmable shunt

For internal use only (facility staff) Accession# Scheduled Date/Time: Tech Initials:

This requisition is molded after industry-standard imaging order forms and tailored for CNMRI 2.0. Please ensure insurance authorization
requirements are met prior to scheduling.



