McAllen, Texas 78504
Tel. (956) 800-4961
FAX: (956)800-4962

/\\43/?533@

Patient Name: DOB:
Appointment Date: Time: Phone #:
Physician: Teb Fax:
OSTAT
*Contrast Studies for patients who are diabetic and / over 50 yrs. old require BUN/CREATININE lab work
CONTRAST: [ ]W/O [ JWITH [ ] W&WO [ JRIGHT [ JLEFT [ ]BILATERAL
[ JRIGHT [ ]LEFT
[ ]ABD [ ]SKULL
[ ]QEIESEAEN [ ]ANKLE [ ] STERNUM
[ ]B e [ ] CERVICAL SPINE [ ] THORACIC SPINE
% %CAR oo [ ] CHEST [ ] TIB-FIB
CLAVICLE [ ]TM)’s
[ ] CERVICAL SPINE E %ELBOW [ %TOE
[ ]IE(L)?)?W [ ] FACIAL BONES [ ] WRIST
[ ]H e [ ]FEMUR [ ] OTHER:
[ ]HIP [ ] FINGER
[ ]1 ot [ ] FOOT
[ ]IAC’s [ ] FOREARM e
[ ]KNEE [ ]HAND
[ ] LUMBAR SPINE [ THIP
[ ]NECK SOFT TISSUE [ ] HUMERUS
[ ] ORBITS { ] KNEE
[ ] PELVIC [ 1KUB
[ ] PITUITARY GLAND o ——
[ 1 SACRUM / COCCYX % %hLANDIBUSfE
[ ] SHOULDER [ ] NASAL BONE
[ ]SINUSES [ ] ORBITS
[ ]¥H0,RACIC SPINE [ ] PARANASAL SINUSES
[ 1TMD’s [ ] PELVIS
[ ] WRIST [ ] RIBS
[ 1OTHER: [ ] SACRUM / COCCYX
[ ] SHOULDER
CONTRAST: [ ]W/O [ ]WITH [ |W&WO | [ ] OTHER:
[ 1BRAIN [ JCAROTIDS [ ] RENAL

LT RT ACUTE CHRONIC
DIAGNOSIS:

PHYSICIAN SIGNATURE:

Print Referring MD: DATE:




