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Patient ID # ExamDate _ / /  Exam Time am / pm
M D Y
Patient Name
( please print ) First M Last
Gender : Male [J Female [J D.O.B / / SSI # - -
Month Day Year
Phone Number - - Alt Phone Number - - OCell O Message
[0 Make Available on Secure FTP | Insurance Auth. ( If needed )

O Patient to return W/ study CD Provider Signature:

Examination Requested:
Study ID # Accession #

Clinical History: HX / DX/ Symptoms

Upper Extremities:

[ - Shoulder AP [] - Axial [J - Trans [ [J - Scapula
[J - Humerus (] - Forearm O - CcClavicle [0 - Hand
] - Wrist -——mmmr AP [] - Lateral [] [J - Elbow - AP [] - Lateral []
Chest
[ - Chest - PA [] - AP [] - Lateral [J  [J — Chest (First Year) - PN 2N i [— Lateral [J
[0 -~ Chest (Pediatric) -—---— AP [] - Lateral [ [ - Ribs - Upper [] - Lower []
[0 - sternum
Abdomen:
O -- Abdomen - AP [] - PA [J
Spine:
O - C Spine - AP [] - Lateral [J --—--—- Open Mouth [] [J -- C Spine Pediatric
[J - C Spine - Phaynx / Larynx [] -—--- Swimmers [] (] - T Spine - AP [ --—-- Lateral [
[J - L Spine - AP [] - Lateral [ [J -- Full Spine -——-—- Lateral [] - AP [
[J - Sacrum/ Coccyx [ - Pelvis
Lower Extremities:
J - Hip - AP [ - Lateral Axial (] [ -- Femur O - Knee - AP [] - Lateral [J
] -- Patella [ - Tibia [J -- Ankle - AP [] - Lateral [

[ -- Clacaneus O - Foot [ -- Toe ] - FullLeg - AP [ - Lateral [



