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Clinical History / Symptoms

ICD-10 Codes (Required)

CDs: 

Referring Physician (Print Name)

Diagnosis

Last First M DOB

MRI REQUISITION
Scheduling Phone: (925) 952-2701   Scheduling Fax: (925) 296-8587 Date: 

&

Send to Physician

MRI US CT X-RAY

YesCLAUSTROPHOBIC?

MRI TABLE WEIGHT LIMITS:  1.5T: 350 pounds    3T: 550 pounds

SPECIAL IMAGING INSTRUCTIONS:

*PROVIDERS:  IF AN EXAM IS NEEDED ON AN URGENT BASIS, PLEASE CALL SCHEDULING (925) 685-5063

IMPORTANT: 

No

Prior related studies When: Where: 

Brain
IACs
Orbits
Pituitary/Sella
Other

Stroke Protocol (MRI Brain,
MRA Head & Neck)
MRA Head (Circle of Willis)
MRV Brain
MRI TMJ

Abdomen (wo/w contrast unless w/o specified)

unless the ordering physician has marked this box:  [      ]  Do not make changes to this order.

Pancreas with MRCP
MRCP (w/o contrast)
Renal Mass
Adrenal
Eovist Liver
MRA Abdominal Aorta (including mesenteric arteries)
MRA Thoracic Aorta
MRA Renal Artery (hypertension)

Abdomen/Pelvis

PATIENT COPYMI-08 (3/13/24)

Enterography
Urography

MRV of Body Part:
Other

                                                              
                                                                                   

Other

                                   
                                           

Chest/Neck

Brachial Plexus
Breast(s)

Pelvis

Female Pelvis
Endometrial Cancer Staging
Rectal CA Protocol
Prostate
Anal Fistula
Scrotum/Penis
Other                                        

Thoracolumbar T10-L3
Lumbar L1-S1
Lumbosacral Plexus Neurogram & Pelvis
C-Spine
T-Spine
Sacrum

Other

YES NO
Shoulder
Elbow
Wrist
Knee
Hip

Hand Other
Ankle (Hindfoot & Midfoot)
Forefoot/Toes
Whole foot 
MRA Peripheral Artery Runoff
(includes MRA lower extremity, abdomen, pelvis)

L R
L R
L R
L R
L R

L RL R
L R
L R
L R
L R

            

In partnership withContra Costa Imaging Center
2410 High School Avenue, Concord, CA 94520
Phone: (925) 952-2701  Fax: (925) 296-8587
TAX ID: 68-0202020
NPI 1235184110

YesCCIC TO OBTAIN AUTH No

W/O CONTRASTPlease indicate: W/WO CONTRAST

W/O CONTRASTPlease indicate: W/WO CONTRAST

W/O CONTRASTPlease indicate: W/WO CONTRAST

W/O CONTRASTPlease indicate: W/WO CONTRAST

***CONCORD MRI LOCATION***
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