For Appointment:
Tel. 732.442.5444
Fax 732.442.2626

Hours of Operation
Monday - Friday: 8:30am - 8:00pm
Saturday: 9:00am - 4:00pm

()

DIAGNOSTIC IMAGING
607 Amboy Avenue, Perth Amboy, NJ 08861

Patient’s Name

Appointment Date

Referring Physician

Address

Time

Phone

Diagnosis/Rule out

MRI [JoPEN [ HIGHFIELD

[ Brain

[ Pituitary
[JIACs
[] Orbits

MRA (MR Angiography)
[] Intra-Cranial/Circle of Willis

[] T™M Joints

[] Posterior Fossa [ | C-Spine

[] T-Spine
[]L-Spine

[] Neck (Soft Tissue)

CONTRAST: []YES [] NO

L R L R
[]Shoulder [] [] [(JAnkle [ [
] Elbow O O [] Foot 00
[] Wrist O g [] Pelvis
[ Hip O O [] Abdomen/Liver
[ Knee O [] Other

[] ExtraCranial/Carotids [ ] Other

CT-SCAN CONTRAST: [JYES [IJNO  ALLERGIES

[] Head [] Chest

[ Sinuses [] Abdomen
[JIACs [] Pelvis

[] Neck [] C-Spine
NUCLEAR MEDICINE

[T] Bone Scan

(please specify)

[] Total Body
Scan

ULTRASOUND

[] Gallbladder []Renal
[] Liver [] Pelvic
[] Abdomen [] Obstetrical

GENERAL X-RAY

[ ] Abdomen
[] C-Spine
[] T-Spine

[]Head
[] Orbits
[] Chest

BONE DENSITOMETRY
[] Orthopedic Hip  [] Femur

[] Spine

MAMMOGRAPHY
[] Diagnostic

[] Screening

[] Gallium Scan
[] Thyroid Scan
[] Perfusion Brain

[] T-Spine [] Other
[]L-Spine
[] Extremities

[ Lung Scan [T] Other (Prease
] Renal/Hepatobilliary Specify)
Scan

[] Cardiac Stress Test

[] Carotid Doppler []Aorta

[] Arterial Doppler ] Thyroid

[] Venous Doppler [ ] Echo Cardiogram
[]L-Spine [] Other

[] Extremities

[] Other







