
   Appointment Date_____________________________________          Appointment Time______________________

Pre-Certification #:               Patient Social Security #:           

Patient Name:                                      DOB:             

Test / Procedure:      MRI         PET      MRA       CT       CTA   

	 	 	  Bone Density      Ultrasound    X-ray       Nuclear Medicine        Mammogram 

Test Description:         

                              

ICD-10 Code/Symptoms:       

       

       

Special Instructions:        

       

        

Contrast Study?   With    Without    With/Without

Contrast allergy?   YES    NO

Is patient diabetic?   YES    NO

      If patient is known diabetic, creatinine / date:

                             

Please check if patient is claustrophobic. 

Please check if patient has a history of cancer.   

      Type of CA:          
 

PHYSICIAN ORDERS

IMAGING CENTERS

IMAGING CENTERS

IMAGING CENTERS

IMAGING CENTERS

 

5/2019  BH-West Region_Imaging Scheduling Form

Baptist Health Western Region
Imaging Services Scheduling

 CD with patient           Call Report (Wet Reading)

  Baptist Health-Fort Smith Phone: 479-441-4100      Fax: 479-441-5156
     1001 Towson Avenue, Fort Smith, AR 72901
     (X-ray, Interventional Radiology, Flouroscopy, Ultrasound, Nuclear Medicine, MRI, PET scan, and CT) 

  Baptist Health-Van Buren Phone: 479-471-4467      Fax: 479-471-4574
     211 Crawford Memorial Drive, Van Buren, AR 72956
     (Nuclear Medicine, X-ray, Ultrasound, CT, MRI, Arterial doppler)

  Baptist Health Breast Center-Fort Smith  Phone: 479-441-4100      Fax: 479-709-1998
     1500 Dodson Avenue, Suite 140, Fort Smith, AR 72901
     (3D mammography with contrast enhancement, Breast biopsy and procedures, Ultrasound, Bone density scans (DEXA), Genetic testing)

  Baptist Health Imaging Center-Fort Smith Phone: 479-441-4100      Fax: 479-709-6817
     1500 Dodson, Suite 130, Fort Smith, AR 72901
     (X-ray, Veteran’s Affairs imaging services, CT and low-dose CT lung cancer screenings, Ultrasound)

     Physician Signature:                        Physician Cell Phone #                                  


