
Imaging Services
PATIENT NAME ______________________________________ PHONE ______________ DOB ______________ CELL PHONE ______________

REQUESTING PHYSICIAN ____________________________ PHONE ______________ FAX ________________ ICD-9 Code:______________________

SIGNS OR SYMPTOMS ________________________________________________________ Insurance ________________________________________

Auth # ____________________________________ Diagnosis:__________________________________________________  Allergies ________________

Lab results required for contrast in patients over age 50

BUN (date) Creatinine (date) Other (date)______________________________________________________________________________________________________

Previous X-Rays / Scans?  � Yes  � No   Date ____________ Pt carry film?   � Yes  � No    Pt carry CD?  � Yes  � No  

Where? ____________________________________________ Phone ________________________________________

Should TCMC contact your patient to schedule the appointment?   � Yes   � No

Required
Y /  N

Wet Reading? � Yes � No

Fax Report? � Yes � ___

Iodine Allergy
Y /  N
Diabetic
Y /  N

� Diagnostic Procedures � Left � Right
� Nipple discharge w/u � Cyst Aspiration

(Ultrasound +/- ductogram)            � Cytology
� Needle Localization � Biopsy

� Mammo guided                        � Stereotactic
� Ultrasound guided � Ultrasound guided  

� MRI guided

� Nuclear Medicine
Sentinel Lymph Node: 

� Breast   � Melanoma
� Breast w/Needle � Other

760-940-7470
Ultrasound fax 760-940-4063
� Pelvic & Transvaginal Ultrasound �
� OB � Wk Gestation __________    LMP__________
� Pelvic Only Ultrasound �
� Abdomen Ultrasound *
� Limited Abdomen Ultrasound * 

� Appendix � RUQ/Gallbladder
specify: ____________________________

� Aorta (AAA)
� Aorta � Thyroid � Renal �
� Testicle / Scrotum
� Other- specify: ________________________________________
*NPO 8 hrs     � Full Bladder     � 16 oz. water 1 hour prior

760-940-7470
Noninvasive Vascular Lab fax 760-940-4063
� Arterial Lower Ext � Lt � Rt � Physio � Limited ABI
� Reflux � Lt � Rt
� Arterial Upper Ext � Lt � Rt
� Carotid Duplex � Lt � Rt
� Venous      � Arm � Lt � Rt
� Other - Specify_________________________________________
Dexa / Osteoporosis
� Dexa / Osteoporosis     *Important Notice:  No Calcium Tablets 24 hours prior to exam.
____________________________

PLEASE INDICATE SITE(S) TO TEST*
Lumbar Spine ______ Hip _____________
Wrist __________________ Estrogen Deficiency (259.9)

_____ Suspected or previously documented Osteoporosis (731.0)(733.09)(733.7)(733.03)
_____ Primary Hyperparathyroidism (252.0)(259.3)(588.8)
_____ Hyperthyroidism (242.00 - .91)
_____ X-Ray Documented Osteopenta (733.9)
_____ Pathological Fractures (733.10-.19)
_____ Cushing Syndrome (255.0)
_____ Corticosterols Therapy (255.3)
_____ Osteomalacia (268.2)
_____ Renal Osteodystrophy (588.0)

Breast Imaging
� Screening Mammogram (asymptomatic patient)
� Screening Breast Implants (asymptomatic patient)
� Diagnostic Imaging

(Mammogram and/or Ultrasound))
(Specify applicable hx)

� Palpable abnormality
� Focal Pain
� Nipple discharge
� Abnormal Mammogram (6 mo/f/u)
� Implants c symptomatic
� Personal breast CA HX within the last 5 yrs
� Unilateral   � Left   � Right

Hx: ____________________________________________________

Diagram area of concern:

Right LeftRight Side
View

Left Side
View

Ordering Physician’s Signature Required:                                  Date/Time

Radiologist’s Protocol

760-940-7470
fax 760-940-4063

Any questions regarding these procedures should be directed to the specific department prior to appointment day
by calling (760) 940-7008 and asking for the specific department.

For on-line image PACS access call 760-940-5498

Go to www.tricitymed.org/imaging and click “Test Procedures” to access detailed Procedure Precautions, 
Descriptions, General Preparations, CPT Easy Guide and a PDF copy of this form.

Copy of Report To Other Physicians:

PLEASE BRING A COMPLETE LIST
OF ALL MEDICATIONS THAT YOU

ARE CURRENTLY TAKING.

FOR DIAGNOSIS PLEASE DON’T
USE RULE OUT (R/O) OR POSSIBLE.

(Rev. 04/11)
7630-1003
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Tri-City Medical Center offers a full spectrum of Advanced Imaging Technology provided by nationally recognized radiologists.
The Medical Center has invested heavily in cutting edge applications that now provide our community with a 100% Digital Imaging
Department.  The Department offers next day appointment access, with appropriate authorization, for all services except
Mammography.  We provide Outpatient Imaging Appointments on Saturday’s for MRI, CAT Scan, Ultrasound, and Mammography
procedures.  As always, walk-in diagnostic x-ray procedures are welcome any time during our extended business hours.  Our
Cardiac CT Program is supported by ACLS Certified Registered Nurses who provide patient monitoring and procedure support
to our radiology physicians.  We provide accurate quality diagnostic results the same day of the patient examination.  As part of
our ongoing efforts to improve access, at the request of the referring physician’s office, we can schedule exams directly with your
patient.  Just a few of our unique imaging services worth mentioning include:

� 64 Slice CT Advanced Imaging with 3D capabilities
� Nationally Recognized Interventional Radiology
� Digital Mammography
� Stereotactic Breast Biopsy
� MRI Breast Computer Aided Detection (CAD)
� MRI Guided Breast Biopsy
� Cardiac CT Angiography and Cardiac Calcium Scoring (ACLS Nursing Supported)
� Full Time PET/CT Services
� Remote Access to Radiology Images
� CD recording capabilities which provide convenient portable technology of the patients imaging exams with imbedded

results.  Tri-City Medical Center CD’s include a full image viewer application for advanced image review.
� Film loans process the same day as requested
� Many Screening Studies such as Ultrasound Aorta, CT Lungs, CT whole body, CT Virtual Colonoscopy, and more.

We are continuously striving to provide the best Imaging Services in North County.  Our number one goal is to meet our
community and referring physician needs.  Should you need assistance on a particular issue or would like additional information
regarding our imaging program please contact: 

Steve Young, Director of Imaging at 760/940-3088.

Outpatient Scheduling Hours of Service
MRI Monday - Friday  7:30 AM – 9:30 PM Saturday  7:30 AM – 5:30 PM

Ultrasound Monday - Friday  8:00 AM – 5:30 PM Saturday  8:00 AM – 3:30 PM

Mammography Monday - Friday  7:30 AM – 5:30 PM Saturday  8:00 AM – 3:00 PM

CAT Scan Monday - Friday  7:30 AM – 5:30 PM Saturday  9:30 AM – 2:30 PM

Tri-City Medical Plaza
2095 West Vista Way
Suite #101

Open MRI
Outpatient Radiology
OP Nuclear Medicine
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