
                           CLIFTON PARK ADVANCED IMAGING 
 
 Request for MRI Scan                                  

  
 Patient name _________________________________________________  Date of birth _________________________ 
 
 Phone (H) __________________________________________ (W) __________________________________________ 

 
 Insurance __________________________________________  Authorization #_________________________________ 
 
 Referring practitioner _______________________________________________________________________________ 
  
       Film copies         Phone report       Phone ___________________________  FAX ____________________________ 

 
 Additional report to _________________________________________________________________________________ 

 
 

 Magnetic Resonance Imaging (MRI) 
 
 □ Brain  □ Chest   □ Elbow      L  /  R  □ MRA head 
 □ IAC’s  □ Abdomen  □ Wrist        L  /  R  □ MR venogram (head) 
 □ Orbit / face  □ MRCP   □ Hand      L  /  R  □ MRA neck 
 □ Neck (soft tissues) □ Pelvis   □ Leg      L  /  R  □ MRA chest 
       □ Hip      L  /  R  □ MRA abdomen 
 □ Cervical spine Circle side:  □ Knee      L  /  R  □ MRA pelvis 
 □ Thoracic spine □ Arm          L  /  R □ Ankle      L  /  R   
 □ Lumbar spine □ Shoulder       L  /  R □ Foot      L  /  R  □ Other  ______________________ 
  
 Symptoms and/or signs _____________________________________________________________________________ 
 
 Clinical diagnosis (with ICD-9 codes, if possible)  _________________________________________________________ 
  
  ________________________________________________________________________________________________ 
  
 Prior imaging studies (MRI, CT, PET, nuclear) of area of interest _____________________________________________ 
 
                        Obtained at (facility and date)  ________________________________________________________________________ 

  
Appointment 

 
Day / Date:  Su  M  Tu  W  Th  F  Sa  ______ / ______   Time: ________  AM / PM 
 
 
Directions 
 
From Interstate 87, take Exit 9 – Route 146 West. Turn right onto Plank Road. 
Clifton Park Advanced Imaging is located at 648 Plank Road, Entrance B.  
 
Go to our Web site, www.cliftonparkimaging.com, for downloadable large print 
directions. Browse our site for other helpful information. 
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