SOUTHWEST MEDICAL IMAGING

NEURO/ENT

APPT. SCHEDULING: (480) 425-5030
SCHEDULING FAX: (480) 425-5033
MAIN PHONE: (480) 425-5000

Tax ID Number: 200382536

Submit a photo of your order
by scanning the code

Se habla espanol

eSMIL.com

*Indicates Required Fields *Patient Name:

*Today’s Date:

*Patient DOB: *Patient Day Phone / Cell:

*Referring Provider (Name):

*Referring Provider (Signature): CC Provider:

Stat Results via: [ Phone call to: (1 Fax to:

Creat. Level: Date drawn:

Insurance Company: Authorization Number:

*Clinical HX/DX and Special Instructions: cop ;25 r:‘I\lcj:LHdo:clxzcﬁ(Tlcg'i‘:\ :Llljrzl:‘?:?cmd
and fax appropriate physician notes

MRI CI1 NUCLEAR MEDICINE & PET/CT

1 W/WO Contrast per Radiologist* 1 WO Contrast
Brain 1 Routine
1 Trauma profocol (w/gradient echo)
1 Memory loss with NeuroQuant/
3D rendering
1 MS protocol
1 NeuroQuant/3D rendering
[ Primary Brain Tumor
1 with MR perfusion
a Seizure protocol
[ NeuroQuant/3D rendering
(1 ADUHELM protocol w/o contfrast
1 Baseline MRI
a stage
1 Brain plus @ IAC 1 Pituitary  Q Pineal
1 Stroke/TIA protocol (MR Brain/MRA Head
and Neck w/o contrast)
[ Horner’s Syndrome (MR Brain/MR Cervical
Spine/MRA Neck)
Brain/Maxillofacial
d Trigeminal nerve protocol
a Facial nerve protocol
(1 Loss of taste and smell
1 Orbits
MR Sialography
(1 Parotid gland
1 Submandibular gland
MRA 0O Head
1 Neck
(1 Dissection protocol
W and WO contrast®
MRV (1 Head
J Neck
Spine 1 Cervical @ Thoracic 4 Lumbar
1 MS protocol
1 Neck (soft tissue)
[ Brachial Plexus* aRrR aL
(contrast per Radiologist)
1 Lumbosacral Plexus
™™
Other:

*Includes I-STAT if indicated

1 W/WO Contrast per Radiologist* 1 WO Contrast
(1 Brain
Sinus 1 Low Dose Diagnostic
1 Routine Diagnostic
Presurgical Planning
(1 Protocol:

1 Neck (soft tissue) and Maxillofacial
1 Maxillofacial (Face)
1 Orbits
d Temporal Bones
1 Otalgia (CT temporal bones/CT Neck with
contrast)*
Spine 1 Cervical @ Thoracic @ Lumbar
CTA (with contrast)* 1 Head
1 Neck
d Head and Neck
(1 Pulsatile tinnitus (Head and Neck CTA with
contrast)*
Ofther:

*Includes I-STAT if indicated

ULTRASOUND
1 Carotid Duplex
1 Diagnostic Thyroid
a Cervical Lymph Node Mapping
US Guided FNA
1 Thyroid Nodule Location:
4 Lymph Node Location:
1 Neck Mass Location:

X-RAY (appointment only)
Chest a1 View Q2 Views
1 Neck (soft tissue)
(a Skull
1 Shunt Series
Spine W Cervical QThoracic [ Lumbar
1 Standard 3 View
1 With Obliques
a Flex/Ext
[ Scoliosis series™
Other:

*(Sonoran Crossing, Stadium Creek, Tatum & Sheaq,

and Gilbert locations only)

Cognitive Impairment/Dementia
PET 1F18FDG
Amyloid Plaque Imaging
1 F 18 Amyvid (Florbetapir)
A F 18 Vizamyl (Flutemetamol)
Patient must meet the following criteria for PET brain imaging:
* Onset of symptoms greater than 6 months
* Specific symptoms related to patient’s onset
» Diagnosis of Clinical Symptoms
¢ Presumptive cause
* Mini-Mental Status Exam
* Results of Neuropsychological testing
* Results of Structural Imaging
* Results of relevant laboratory testing
* Prescribed Medication
Cognitive Impairment/Dementia
Nuclear Medicine
a1 Tc 99m Ceretec with SPECT/CT
(1 Parkinsonism/tremor 1123 DaTscan
with SPECT
1 Cancer Staging PET/CT
Primary tfumor:
1 Ga 68 Netspot (Dotatate)
Neuroendocrine Imaging
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() HIGHLAND & 22ND ST. X X X X X X
( TATUM & SHEA i X X X X X X
(® DESERTRIDGE X X X X
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117 & DOVE VALLEY R X X X X X
o X
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(@ 1-17& AZ 101 BREAST HEALTH X X X X X
(® TATUM & UNION HILLS X T x X X
\_ (@ 3RDsT. &DUNLAP e X X X X Y,
O HIGHLAND & 22ND ST. ( ANTHEM 4 O PALISADES & SAGUARO
: ; L g "
Biltmore Medical Mall Fountain Hills Medical Center
2222 E. Highland Ave,, Ste. 120 16838 E. Palisades Blvd.
Phoenix, AZ 85016 Bldg. C, Ste.151
Fountain Hills, AZ 85268
O TATUM & SHEA -
10575 N. Tatum Blvd,, Ste. C-128 N @ MERCY RD. & ROME ST.
Paradise Valley, AZ 85253 Mercy Medical Commons
3645 S. Rome St., Ste. 101
@ DESERT RIDGE c A : :
Desert Ridge Medical Campus M 101 w E Gilbert, AZ 85297
20940 N. Tatum Blvd., Ste. 390 S (® MCKELLIPS RD. & STAPLEY DR.
Phoenix, AZ 85050 =40 1052 E. McKellips Rd.

FOUNTAIN Mesa, AZ 85203

= A | @ 1-17& DOVE VALLEY
Q Sonoran Crossing
33423 N.32nd Ave.
P) 8 H Phoenix, AZ 85085
' @ 1-17& AZ 101

Deer Valley Medical Office Il
SCOTTSDALE 19636 N. 27th Ave,, Ste. LL1 & LL5

A F Phoenix, AZ 85027

® THOMPSON PEAK & SCOTTSDALE
Thompson Peak Medical Plaza
20201 N. Scottsdale Healthcare Dr.
Ste. 190
Scottsdale, AZ 85255

( SCOTTSDALE & OSBORN
HonorHealth Scottsdale Osborn
Medical Center
3501 N. Scottsdale Rd., Ste. 130

scottsdale, AZ 85251 o E O 1-17& AZ 101 BREAST HEALTH

(@ 2ND ST. & BROWN Deer Valley Medical Office lll
@,

Town Center Medical Plaza 10 N 19646 N. 27th Ave,, Ste. 205

7301 E. 2nd St., Ste. 112 MESA Phoenix, AZ 85027

Scottsdale, AZ 85251 14 PE ® TATUM & UNION HILLS

AZ 101 & BELL RD. { 18404 N. Tatum

HonorHealth Medical Campus Phoenix, AZ 85032

at Peoria

15000 N 83rd Ave,, Ste. 100 ADALUPE GILBERT P 30'?2“5{:- %_iﬁgc';‘l';me dical Confer

Peoria, AZ 85381 m = 9250 N. 3rd St,, Ste. 1002

@ 92ND ST. & MOUNTAIN VIEW
Desert Mountain Medical Plaza CHANDLER J
9220 E. Mountain View Rd.
Suites 100, 214
Scottsdale, AZ 85258 \. —
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SOUTHWEST MEDICAL IMAGING

Phoenix, AZ 85020

SCHEDULING: (480) 425-5030
SCHEDULING FAX: (480) 425-5033
Schedule Online MAIN PHONE: (480) 425-5000
by scanning the code eSMIL.com




