
To Schedule Call:
903-794-XRAY (9729)

FAX: 903-794-61 1 6

Appt. Date:

ADVANCED(+,!

5508 Summerhill. Texarkana. TX 75503

(fiL"*'t"tulxanaimagin g'com

IMAGING

Appt.llme:

Patient Name:

Home#: Work#l SS# or DoB:

Signs & Symptoms:

lnsurance:

Ref8rring Physician:

if indicated O Pelvis (8ony)
d Brain vvl$ tAC's- SAdrenal*

conlrast if indicated B pltuitary

0 Conbast Enhancement
0Brain-Mconfast Olivef

(oBAL & rV tF {DICATEDT
D Brain
D Chest
- Abdomen'
D Aidornenfttub-
O C-Spine
D T-Spine
D L-Spine
D 3-Phaso Liver (Hemangioma Prot0col).
O Renal $o/WMf
r| Temporal Bones
O Urinary Tnct (No contas0
O Sinu$es
O orblts
O Faclal Bones
O Neck (sofi Trssus)
o Pelvis only*

ABOOMEI{ PELVI$
o Flavupight OAP
C' KUB

O IVP'

CHEST
o PA & Lateral
o Bibs oLT offr
d Stemurn

o C"Spine
o T-Spine
d L-Spino
O Kldney'
d Polvis (Fomale).
O Pan0eas*

Oorbits
O ]MJ
D Neck (&frIEsue)
DMRCts

O IEFT D RIGHT
d Shouldsr
O Knoc
o Hand/Fingor
d Extremity

O RenalAderies
0 Carotids
O Head - Circle of Willis

O BILATENAL
D EIbOW
DWrlst
D Hip wiLimibd [tlvis
O Foot oAnkle

HEAD
O Skull
0 Facial Bones
d Mandiblo
sPfi,tE
D Cervical o Thoracic 3 tumbar

D 5 Views O 3 Vlews
OAP & Lateralonly
o Flex & Extension
o Davis (7 Viows)

O Sacrunvcoccyx
O Meta$tatic/Skeletal Survey

O Sinuses
D waters Vlew

D ExtrBmity w/neconstuction

OAbdomen* O Pelvic*
phru,4m I Mardr

0 Gallbladdef O Testicular
O Aidominal Aorta* Cl Thyroid
O Liver o Kidney

Cl Head & Neck
3 Extracranial Arteies {Neck)
O Aorta - Thoracic*
D Pulmonary Arteries
O Aorta - Abdominal*
D AbdominalAorta with Runolf
D Renal Arteries*
D ll4esenteic Arb es*

olher ,/ Spocial Instructions:

' LEFI O BIGHT O BITATENAL
O Shoulder O Femur f' Tll4J
D flumerus O Kn6o 0 Clavlcle
D Forcann 0 Tibia/Fibula O Ribs
O Elbow fl Aflklo O Hip
Ct Wisl D BoneAge O Foot
O Hand t Toe
d Finoer
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ADVANCED IMAGING
5508 Summerhill
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