
Patient Name: Primary Insurance:

Patient DOB: Insurance ID #:

Patient Contact Phone: Insurance Group #:

Ordering Physician: Diagnosis/ICD-10: 

Physician Contact Phone: Signs/Symptoms:

Physician Signature: Date:

MENTOR
8401 Mentor Avenue, Suite B 
Mentor, OH 44060 
Phone: 440.592.6095
Fax: 216.957.8420

MEDINA
3985 Medina Road, Suite 180
Medina, OH 44256 
Phone: 440.592.6085
Fax: 216.957.8419

MRI CT
NEURO   W/IV CONTRAST

 BRAIN	  MRA BRAIN           
 IAC	  MRV BRAIN
 ORBITS	  MRA CAROTID
 PITUITARY	
 CERVICAL SPINE	
 THORACIC SPINE
 LUMBAR SPINE
 FACE/TRIGEMINAL
 SOFT TISSUE NECK
 TMJ

NEURO   W/IV CONTRAST

 HEAD	  CTA CIRCLE OF WILLIS
 FACIAL BONES	  CTA CAROTIDS
 SINUSES
 SOFT TISSUE NECK
 CERVICAL SPINE
 THORACIC SPINE
 LUMBAR SPINE
 ORBIT SOFT TISSUE
 TEMPORAL BONES

MSK       W/IV CONTRAST

 SHOULDER	 RIGHT     LEFT
 ELBOW	 RIGHT     LEFT
 FOREARM	 RIGHT     LEFT
 WRIST	 RIGHT     LEFT
 HAND	 RIGHT     LEFT
 HIP	 RIGHT     LEFT
 KNEE	 RIGHT     LEFT
 ANKLE	 RIGHT     LEFT
 FOOT	 RIGHT     LEFT
 BRACHIAL PLEXUS
 PECTORALS	
 STERNUM
 BONY PELVIS/SI JOINTS

BODY

 CHEST – ROUTINE	  W/IV CONTRAST
SPECIALIZED EXAMS:	
 CTA CHEST	  CTA THORACIC AORTA
 HIGH RESOLUTION CHEST
 LOW DOSE CHEST
 CARDIAC CALCIUM SCORING

 ABDOMEN – ROUTINE	  W/IV CONTRAST
SPECIALIZED EXAMS:	
 ADRENAL MASS	  PANCREATITIS
 LIVER MASS	  PANCREATIC MASS
 4 PHASE LIVER	  RENAL MASS

 ABD/PELVIS – ROUTINE	  W/IV CONTRAST
SPECIALIZED EXAMS:	
 ENTEROGRAPHY
 RENAL STONE
 UROGRAM

 PELVIS – ROUTINE	  W/IV CONTRAST

 MSK EXTREMITY (SPECIFY JOINT):

 OTHER EXAM (SPECIFY):

BODY  W/IV CONTRAST 

 ABDOMEN – GENERAL
 ENTEROGRAPHY	  MRA CHEST

 ADRENALS	  MRA ABDOMEN
 KIDNEY	  MRA PELVIS
 LIVER	  MRA RENAL
 MRCP
 PANCREAS
 UROGRAM
 PELVIS SOFT TISSUE

 OTHER EXAM (SPECIFY):

SOLON
5855 Harper Road, Suite A 
Solon, OH 44139 
Phone: 440.592.6105 
Fax: 216.957.8421

WESTLAKE
30400 Detroit Rd., Ste 101 
Westlake, OH 44145 
Phone: 440.592.6065 
Fax: 216.957.8418


