Patient Name
Insurance:

OneCore Health

Affiliate

DOB

Radiology Order Form
Fax to: 405-601-4525

5800 North Portland
Oklahoma City, OK 73112
Phone: 405-601-4500

Phone:

Diagnosis
SEND CLINICALS FOR MRI AND CT » WE WILL OBTAIN ALL INSURANCE AUTHORIZATIONS

[]sTAT [] AsAP [] Routine Ordering Provider

Licensed Provider Signature

CT Study conast | coms | | MRIStudy s || s
Abdomen (Only) [] [] [ ] | Abdomen [] []
[ ] | Abdomen & Pelvis [] L | [ ] | Ankle | (LR [] []
: Brain : : : Brain : :
[] | Chest ] ] [] | Chest ] ]
CTA-CT Angiogram [] | Elbow (e R ] ]
: Aorta : : : Foot :L :R : :
[ ]Brain [] [ ] [ ] | Hand (LR [ ] [ ]
[ ] carotids (] [] (] | Hip (e [r [] []
[ ] lliofemoral Runoff (] [] (] | Knee (e R [] []
|:| Lower Extremity | |:|L |:|R : : : Lower Extremity : L : R : :
[] | Neck (Soft Tissue) ] ] LFemur [1Tibia/Fib
] | Pelvis (Only) ] ] MRA- MR Angiogram - -
: Sacrum- Coccyx : : — Abd'omen/Aorta — —
L] | sinuses [] [ ] L Era'rl‘d = =
- arotids
SplrE Cervical | ] _ |:| Aorto-lliofemoral Runoff g g
] Lumbar ] ] — MRCP — —
[] Thoracic ] ] — Neck — —
|:| Temporal Bone |:| |:| = Orbi't, Face, Neck = =
[ | upper Extremity | Ik R ] ] — Pelvis — —
: Urogram : : L | SaFrum— Coccyx L | L |
(] | Arthrogram LI LR | [ Knee Spine
Ol O | O shoulder (] cenvia O [ O
O Or | O ip L] Lumbar 0 | O
[] Thoracic L L
Bone Density ; Shoulder | O OR ; ;
L] I Bone Density = TMJ Joint - —— — —
| | | Upper Extremity | | |L [ |R L | L |
] | wrist (e R ] ]
Echocardiogram ] | Forearm CJL LR OJ OJ
L] | Echocardiogram
Breast Imaging & Procedures
Ultrasound Study & Biopsy [] Screening Mammogram
[ ] Abdomen [ _|Complete [ |Limited [ ] Diagnostic Bilateral Mammogram
] Aorta [] Diagnostic Unilateral Mammogram | [ JL [ R
] Carotid Artery ] Breast Ultrasound (L [R
] Kidney/ Bladder ] Breast MRI
[ ] Lower Extremity Venous Doppler HEE ] Cyst Aspiration | Cle OIr
[ ] Upper Extremity Venous Doppler (LR [ ] Needle/Wire Placement [JUS [[JMammo [JMRI
: Lower Extremity Arterial Doppler : L : R : Stereotactic Biopsy : L : R
[] Upper Extremity Arterial Doppler (L [IR [] MRI Guided Biopsy (L R
] Pelvis Transabdominal [] Ultrasound Guided Biopsy HEER
] Pelvis Transvaginal [] Bone Density
L | Pelvis Complete
[] Pregnancy < 14 Weeks X-Ray Views []1[]2[]3 side[JL[]R
: Pregnancy > 14 Weeks : Chest :I Ribs j Clavicle ] Shoulder
[] Pregnancy Limited [ ]1-Spine [ ] T-Spine [ ] C-Spine [ | Toe [ ]Heel
: Pregnancy Trasvaginal : Foot erist |: Fore Arm |:| Hand [ Elbow
] Scrotum [pelvis []Hip [ sacroiliac Joint
|:| Thyroid |:| Hip |:| Abdomen
: Other Soft Tissue: |:| Tib-Fib |:| Ankle |:| Knee |:| Femur |:| Humerus
[ ] Biopsy [_] Thyroid [_] Lymph Node [_] Other Other Requests:

Date




	Patient Name: 
	DOB: 
	Phone: 
	Insurance: 
	Diagnosis: 
	STAT: Off
	ASAP: Off
	Routine: Off
	Ordering Provider: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	L: Off
	R: Off
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	L_2: Off
	R_2: Off
	undefined_26: 
	undefined_27: 
	undefined_28: Off
	undefined_29: 
	undefined_30: 
	undefined_31: 
	L_3: Off
	R_3: Off
	undefined_32: 
	undefined_33: 
	undefined_34: Off
	undefined_35: 
	undefined_36: 
	undefined_37: 
	L_4: Off
	R_4: Off
	undefined_38: 
	undefined_39: 
	undefined_40: Off
	undefined_41: 
	undefined_42: 
	undefined_43: 
	L_5: Off
	R_5: Off
	undefined_44: 
	undefined_45: 
	Iliofemoral Runoff: Off
	undefined_46: 
	undefined_47: 
	undefined_48: 
	L_6: Off
	R_6: Off
	undefined_49: 
	undefined_50: 
	undefined_51: 
	L_7: Off
	R_7: Off
	undefined_52: 
	undefined_53: 
	undefined_54: 
	Femur: Off
	TibiaFib: Off
	undefined_55: Off
	undefined_56: Off
	undefined_57: 
	undefined_58: 
	undefined_59: 
	undefined_61: 
	undefined_63: 
	undefined_64: 
	undefined_65: 
	undefined_66: 
	AbdomenAorta: Off
	undefined_67: 
	undefined_68: 
	undefined_69: 
	undefined_70: Off
	undefined_71: 
	undefined_72: 
	undefined_73: 
	undefined_74: Off
	AortoIliofemoral Runoff: Off
	undefined_75: Off
	undefined_76: 
	undefined_77: 
	undefined_78: 
	undefined_79: 
	undefined_80: 
	undefined_81: 
	undefined_82: 
	undefined_83: 
	undefined_84: 
	undefined_85: 
	undefined_86: 
	undefined_87: Off
	undefined_88: 
	undefined_89: 
	undefined_90: 
	undefined_91: 
	undefined_92: 
	undefined_93: Off
	undefined_94: 
	undefined_95: 
	undefined_96: 
	undefined_97: 
	undefined_98: 
	undefined_99: 
	undefined_100: 
	undefined_101: 
	undefined_102: 
	undefined_103: 
	undefined_104: 
	undefined_105: 
	undefined_106: 
	undefined_107: 
	L_8: Off
	R_8: Off
	undefined_108: 
	undefined_109: 
	undefined_110: 
	undefined_111: 
	undefined_112: 
	undefined_113: 
	undefined_114: 
	undefined_115: 
	undefined_117: 
	L_9: Off
	L_10: Off
	L_11: Off
	R_9: Off
	R_10: Off
	R_11: Off
	undefined_118: Off
	undefined_119: Off
	undefined_120: Off
	undefined_121: Off
	undefined_122: 
	undefined_123: 
	undefined_124: Off
	undefined_125: 
	undefined_126: 
	undefined_127: Off
	undefined_128: 
	undefined_129: 
	undefined_130: 
	L_12: Off
	R_12: Off
	undefined_131: 
	undefined_132: 
	undefined_133: 
	undefined_134: 
	undefined_135: 
	undefined_137: 
	undefined_138: 
	L_13: Off
	R_13: Off
	undefined_139: 
	undefined_140: 
	undefined_141: 
	L_14: Off
	R_14: Off
	undefined_142: 
	undefined_143: 
	undefined_144: 
	L_15: Off
	R_15: Off
	undefined_145: 
	undefined_146: 
	undefined_148: 
	undefined_150: 
	undefined_151: 
	Complete: Off
	Limited: Off
	undefined_153: 
	undefined_155: 
	undefined_156: 
	L_16: Off
	R_16: Off
	undefined_158: 
	undefined_160: 
	L_17: Off
	R_17: Off
	undefined_162: 
	undefined_164: 
	undefined_165: 
	L_18: Off
	R_18: Off
	undefined_167: 
	L_19: Off
	R_19: Off
	undefined_168: 
	L_20: Off
	R_20: Off
	undefined_169: 
	US: Off
	Mammo: Off
	MRI: Off
	undefined_170: 
	L_21: Off
	R_21: Off
	undefined_172: 
	L_22: Off
	R_22: Off
	undefined_173: 
	L_23: Off
	R_23: Off
	undefined_175: 
	L_24: Off
	R_24: Off
	undefined_177: 
	undefined_178: 
	L_25: Off
	R_25: Off
	undefined_180: 
	undefined_182: 
	undefined_184: 
	undefined_186: 
	2: Off
	3: Off
	L_26: Off
	R_26: Off
	Chest_3: Off
	Ribs: Off
	Clavicle: Off
	Shoulder_2: Off
	undefined_188: 
	undefined_190: 
	lSpine: Off
	TSpine: Off
	CSpine: Off
	Toe: Off
	Heel: Off
	undefined_192: 
	Foot_2: Off
	Wrist_2: Off
	Fore Arm: Off
	Hand_2: Off
	Elbow_2: Off
	undefined_194: 
	Pelvis_2: Off
	Hip_2: Off
	Sacroiliac Joint: Off
	undefined_196: 
	undefined_197: Off
	undefined_198: Off
	undefined_200: 
	undefined_201: 
	Thyroid_2: Off
	Lymph Node: Off
	Other: Off
	TibFib: Off
	Ankle_2: Off
	Knee_2: Off
	Femur_2: Off
	Humerus: Off
	Date: 
	Check Box1: Off
	Check Box2: Off


