
Prior Related Testing: Please bring prior films/disc to appointment. 

 Head 

 Neck Soft Tissue 

 Chest   Hi Res  

 Abdomen 

 Pelvis 

 Orbits 

 IAC’s Temporal Bone 

 Facial Bones 

 Lower Extremity - Foot, Ankle, Leg, 

Knee ___R___L  

 Upper Extremity - Shoulder, Elbow, 

Wrist  ___R___L  

 Spine   ___Cervical___Thoracic___Lumbar

 Sinuses ___Coronals  ___Axials 

 Other ________________________ 

Diagnostic Radiology  
 Chest -   1 View  or    2 Views  

 Apical Lordotic    Decubitus  

 Ribs   ___R___L  

 Sternum 

 Spine __Cervical__Thoracic__Lumbar 

 __Flex/Ext __Upright 

 Skull 

 Facial Bones 

 Nasal Bones 

 Orbits 

 Mandible 

 Sinuses 

 TMJ 

 Abdomen 

Obstruction Series 

 KUB 

 IVP 

 Pelvis 

 Sacrum/coccyx 

 Bone Age 

 Bone Survey 

 Other __________________ 

 SI Joints ___R   ___L 

 Hip ___R   ___L 

 Femur ___R   ___L 

 Knee ___R   ___L 

 Lower Leg  ___R   ___L 

 Ankle ___R   ___L 

 Foot ___R   ___L 

 Shoulder  ___R   ___L 

 Scapula ___R   ___L 

 Clavicle ___R   ___L 

 Humerus    ___R   ___L 

 Elbow ___R   ___L 

 Forearm ___R   ___L 

 Wrist ___R   ___L 

 Hand ___R   ___L 

 Finger  ___R   ___L 

MRI 
With contrast  Without contrast  With & Without contrast 

At Radiologist’s Discretion    

Mammography
 Routine Screening 

 Breast MRI   ___R___L  (appropriate indicator requested) 

 Biopsy  ___R___L 

 Galactogram    ___R___L  

 Diagnostic Mammography ___R___L Bilateral 

 Prior Mammogram done where? _____________________ 

Bone Densitometry   
 DEXA Scan 

Ultrasound
 Abdomen, complete 

 Abdomen, limited (RUQ) 

 Retroperitoneum, complete 

(Renal and Abd Aorta) 

 Retroperitoneum, limited 

      ___Renal or ___Abd Aorta 

 Thyroid 

 Scrotum 

 Bladder 

 Pelvis 

 Pelvis Endovaginal 

 Pelvis Transabdominal 

 Pelvis (OB) 

 Lower Extremity 

 Upper Extremity 

 Breast  ___R___L  

Vascular 
 Carotids 

 Renal Doppler (R/L)  
Other_______________ 

CT
 With contrast  Without contrast  With & Without contrast  

At Radiologist’s Discretion   Oral  IV  Sensitivity to IV  

  CT Angiography 
   (CTA) 
__Circle of Willis     

__Carotids     

__Thoracic Aorta     

__Lower Extremities 

__Renals 

__Pulmonary 

__ABD Aorta  

Physician Referral Form 

Patient Name      DOB    Date 

Appointment Date     Time    Referring Physician 

Reason for Exam:   

Physician’s Signature       Send film/disk to my office cc:  
    View film online            cc: 

517 Pierce Street 
Kingston, PA 18704 

 Brain  Pituitary 

 IAC/CP angle  

 Orbits  Sinuses 

 TMJ 

 Neck Soft Tissue 

 Brachial Plexus 

 Spine __Cervical 

__Thoracic__Lumbar 

 Chest 

 Abdomen 

 MRCP 

 Pelvis 

 Shoulder ___R  ___L 

 Elbow ___R  ___L 

 Wrist ___R  ___L 

 Hand ___R  ___L 

 Hip ___R  ___L 

 Knee ___R  ___L 

 Ankle ___R  ___L 

 Foot ___R  ___L 

  MR Angiography 

     (MRA) 
__Circle of Willis 

__Carotids 

__Renal 

__Thoracic Aorta 

__Abdominal Aorta 

__Lower Extremity 

__Upper Extremity 

  MR Arthrogram 
___R  ___L 

__Wrist 

__Shoulder 

      __Hip 

      __Knee 

__Other, Specify 

Phone: 570-714-7226 Fax: 570-714-6288 



PRE-Appointment Do’s and Don’ts 

Carefully read the Do’s and Don’ts for  your  exam below to help ensure a smooth and timely exper i-
ence with us. If your exam is not listed, or you have any questions, call our office at 570-714-7226. We 
ask that you please arrive 15 minutes before your scheduled appointment time to allow for registration. 

Inform our office immediately if you think you may be pregnant.

MRI / MRA 

Do inform our office at least 24 hours before 
your appointment if you: 
 Are claustrophobic or feel uncomfortable in

enclosed spaces.
 Have a pacemaker, brain aneurysm clip,

artificial heart valve(s) or vascular stent(s),
nerve stimulator, metal fragment in the eyes,
hearing implants or hearing aids.

Do arrange to have a friend or family member 
drive you to and from your appointment if you 
are receiving sedation for your scan. 

Do wear  comfor table clothing without metal 
clips, buttons, or decorations. 

Do take any medications as prescr ibed. 

Don’t wear  any jewelry or  metal items 

MRI / MRA with Contrast 

Do inform our  office at least 24 hours in 
advance if you have any of the following: 

 You are over 55 years old
 Have a history of renal disease
 Have diabetes
 Have hypertension
 Have severe allergies

Do wear  comfor table clothing. 

Do take any medications as prescr ibed. 

Don’t eat or  dr ink anything except water  
during the four hours before your appointment. 

Mammography 

Do inform our office of any previous 
mammograms you have had, and bring any 
previous films. 

Do wear  a two-piece outfit for easy changing of 
upper garments.  

Don’t wear  deodorant, lotion, or  perfume on 
your breast or underarms. 

DEXA (Bone Densitometry) 

Do wear  comfor table clothing. (no buttons or  
zippers on pants (elastic waist) 

Don’t take any calcium or  osteoporosis 
medication for 48 hours prior to your exam. 

Ultrasound 

ABDOMEN 

Do take any medications as prescr ibed. 

Don’t eat or  dr ink dur ing the 8 hours before 
your appointment. 

PELVIS 

Do dr ink 8 ounces of water  every 15 minutes 
for one hour before your appointment. (Should 
be a total of four 8 oz. glasses.) 

Don’t empty your  bladder  for  two hours 
before your appointment. This exam requires a 
full bladder. 

CT with Contrast or CTA 

Do inform our  office at least 24 hours in 
advance if you have any of the following: 

 You are over 55 years old
 Have a history of renal disease
 Have diabetes
 Have hypertension
 Have severe allergies

Do wear  comfor table clothing. 

Do take any medications as prescr ibed. 

Don’t eat or  dr ink anything except water  
during the four hours before your appointment. 

For additional information visit our website: www.visionimagingofkingston.com 
or call our office at (570) 714-7226 

Phone: 570-714-7226 Fax: 570-714-6288 
517 Pierce Street 

Kingston, PA 18704 




