
PATIENT NAME:_________________________________________
DATE OF BIRTH:_______PATIENT PHONE:____________________
PHYSICIAN:______________________
      call report        PHYSICIAN PHONE:______________________
hISTORY/Comment:_____________________________________
______________________________________________________
CC:__________________Appointment:_____________________

Digital Mammography ▢▢
Chest▢▢
Ribs▢▢
Pelvis▢▢
Hip▢▢
Shoulder▢▢
Upper Extremity▢▢
Lower Extremity▢▢
Trauma: Wrist or Hand▢▢
Arthritis: Hands▢▢
Other:▢▢ ___________

Cervical Spine▢▢
Thoracic Spine▢▢
Lumbar Spine▢▢
Abdomen-KUB▢▢
Obstruction Series▢▢
I.V.Pyelogram▢▢
Cystogram▢▢
Esophagram▢▢
Upper G.I. Series▢▢
Small Bowel▢▢
Barium Enema▢▢

Abdomen▢▢
Aorta▢▢
Renal▢▢
Breast▢▢
Thyroid▢▢
Pelvis & Transvaginal▢▢
Transvaginal Only▢▢
OB▢▢
Testicular▢▢
Other:▢▢ ____________

Carotid Doppler▢▢
Renal Dopper ▢▢ & Renal U/S

Left Leg Arterial▢▢
Right Leg Arterial▢▢
Left Leg Venous▢▢
Right Leg Venous▢▢
Visceral Arterial▢▢
Dialysis Fistula/Graft▢▢
Other:▢▢ _____________

Biopsy:▢▢ ___________
Paracentesis▢▢
Thoracentesis▢▢
Pericardiocentesis▢▢
Port Placement▢▢
Picc▢▢
Triple Lumen Cath.▢▢
Tunneled Dialysis▢▢
Temporary Dialysis▢▢
IVC Filter▢▢

OTHER/SPECIFY SITE IF NEEDED: _____________________________________________

Brain ▢▢
    &  □ IACs  □ Pituitary

Orbit, Face or Neck▢▢
Cervical▢▢
Thoracic▢▢
mri Breast▢▢
mri Breast Biopsy▢▢
TMJ▢▢
MRA:▢▢ ______________
Abdomen▢▢
MRCP▢▢
Pelvis▢▢
Joint:▢▢ ______________
With Arthrogram▢▢
Other: ▢▢ ______________

Total Body Bone Scan▢▢
         With Correlative Film

3▢▢  Phase Bone Scan

Renal▢▢
Renal ▢▢ with Lasix

Thyroid Uptake & Scan▢▢
Parathyroid▢▢
Lung Quantitative▢▢
V/Q Scan▢▢
Biliary▢▢
Biliary ▢▢ with E.F.
I 131 Therapy▢▢
Muga▢▢
Gastric Emptying▢▢
Liver-Spleen ▢▢ with SPECT

Brain▢▢
Carotid▢▢
Aorta▢▢
Renal▢▢
Bilateral Runoff▢▢
Other:▢▢ ____________

Head▢▢
Temporal Bones▢▢
Orbits▢▢
Maxillofacial▢▢
Neck▢▢
Chest ▢▢ with High Res.
Abdomen & Pelvis▢▢
Abdomen▢▢
Pelvis▢▢
CT Urogram▢▢
Virtual Colonography▢▢
Spine:▢▢ ____________
Extremity:▢▢ ________
Other:▢▢ ___________

Coronary Angio▢▢
Calcium Scoring▢▢

Cerebral Angiogram▢▢
Carotid Angiogram▢▢
Subclavian angiogram▢▢
Renal▢▢
Visceral▢▢
Aortagram with Runoff▢▢
Dialysis Fistulagram▢▢
Bronchography▢▢
Thrombolysis▢▢
With PTA & Stent▢▢

Vertebroplasty▢▢
Kyphoplasty▢▢
Facet Block▢▢
ESI▢▢
SI Joint Injection▢▢
Synvisc Administration▢▢
Steroid Admin:▢▢
Arthrography:▢▢
Perc Cholecystostomy▢▢
TIPSS ▢▢
Gastrostomy  ▢▢

Abscess Drainage▢▢
Perc Nephrostomy▢▢
Ureteral Stent▢▢
Perc Biliary▢▢
Tumor Ablation▢▢
ChemoEmbolization▢▢
Fibroid Embolization▢▢
V▢▢ aricocele Embolization

Medical Hepatic Bx▢▢
Medical Renal Bx▢▢
Gastrojejunostomy▢▢

venice
941-488-7781

fax: 941-486-8991
www.raverad.com

englewood
941-475-5471

fax: 941-475-4264

RADIOLOGRAPHY ULTRASOUND vASCULAR U/S

CT WITH rECONSTRUCTIONS cT ANGIOGRAPHY

CT CARDIAC

nUCLEAR MEDICINE mri WITH rECONSTRUCTIONS

INTERVENTIONAL Consult for:

488-7781

radiology associates of
venice & englewood

488-7781

pet ct
Dx:▢▢ ______________

___________________
___________________

Lumbar▢▢
Sacrum▢▢


