
Insurance Company

Preauthorization # (if required)
Please verify that the patient's insurance does not require preauthorization
for MRI and CT Exams

PATIENT NAME

REF. PHYSICIAN APPT DATE
1970 E. 53RD ST.
Davenport, IA 52807
(563) 359-3931 (voice)
(563) 359-8726 (fax)

X-RAYS X-RAYS SPINE & PELVIS ** HIGH FIELD OPEN MRI u

HEAD & NECK SPINE & PELVIS UPRIGHT / WEIGHT-BEARING MRI BRAIN

FACIAL BONES CERVICAL - AP, LAT, OPEN MOUTH CERVICAL - AP, LAT, OPEN MOUTH MRI ARTHROGRAM - SHOULDER

NASAL BONES CERVICAL - 5 VIEW CERVICAL - 5 VIEW R L

SKULL - AP & LATERAL (AP, Lat, Obliques, & Open Mouth) (AP, Lat, Obliques, & Open Mouth) MRI KNEE R L

SKULL - COMPLETE CERVICAL-DAVIS SERIES CERVICAL - DAVIS SERIES MRI CERVICAL SPINE

UPPER EXTREMITIES (complete plus flex & ext) (5 view w/ flex & ext) MRI THORACIC SPINE

CLAVICLE R L THORACIC - AP,LAT & SWIMMERS THORACIC - AP,LAT & SWIMMERS MRI LUMBAR SPINE

SCAPULA R L SCOLIOSIS SERIES (swimmers view not taken upright)
CHECK HERE IF YOU WOULD LIKE

SHOULDER R L LUMBAR - AP, LAT, L5-S1 Spot LUMBAR - AP, LAT, L5-S1 Spot IAN MCLEAN, D.C., DACBR TO PROVIDE

A-C JOINTS - BILATERAL LUMBAR - 5 VIEW LUMBAR - 5 VIEW A CHIROPRACTIC MRI INTERPRETATION

HUMERUS R L (AP, Lat, Obliques, w/ L5-S1 Spot) (AP, Lat, Obliques, w/ L5-S1 spot) (APPLIES TO MRI SPINE EXAMS ONLY)

ELBOW R L LUMBAR - 5 VIEW W/ FLEX-EXT LUMBAR - 5 VIEW W/ FLEX-EXT PRE-MRI ORBIT X-RAYS

FOREARM R L PELVIS AP ONLY PELVIS AP ONLY FOR METAL IF INDICATED 
WRIST R L PELVIS W/ LATERAL HIP R L PELVIS W/ LATERAL HIP R L

HAND R L SI JOINTS (lateral hip taken supine) ULTRASOUND u

LOWER EXTREMITIES SACRUM & COCCYX VENOUS DOPPLER - BILATERAL

HIP - UNILATERAL R L HEALTH SCREENING u VENOUS DOPPLER - UNILAT

HIPS - BILAT. & PELVIS CHEST MAMMOGRAM - SCREENING R L

FEMUR R L CHEST - PA & LATERAL BONE DENSITY CAROTID DOPPLER - BILATERAL

KNEE R L CHEST - 1 VIEW (Osteoporosis Screening) GALL BLADDER

Indication/Symptom/Diagnosis:
(Please do not use "Rule-out" as a primary diagnosis)

KNEE R L CHEST - 1 VIEW (Osteoporosis Screening) GALL BLADDER

KNEE - STANDING AP R L RIBS - UNILATERAL R L ABDOMINAL AORTA

TIBIA-FIBULA R L RIBS - UNILAT & PA CHEST R L

LOWER EXTREMITY-INFANT R L RIBS - BILATERAL

ANKLE R L RIBS - BILATERAL W/ PA CHEST

FOOT R L CPT Codes Commonly Used for Preauthorization

LEG LENGTH
(CT Scanogram) ** No shoes should be worn while taking

weight-bearing upright images

X-RAYS ARE TAKEN ON A WALK-IN BASIS; patients should arrive by 4:00 p.m.

ALL OTHER STUDIES (incl, Mammography & Bone Density) REQUIRE SCHEDULING

OTHER EXAM / COMMENTS

THE RADIOLOGIST WILL DETERMINE APPROPRIATE USE OF CONTRAST

Indication/Symptom/Diagnosis:
(Please do not use "Rule-out" as a primary diagnosis)

MRI Brain MRI Lumbar Spine

w/o contrast 70551 w/o contrast 72148

w/ contrast 70552 w/ contrast 72149

w/wo contrast 70553 w/wo contrast 72158

MRI Cervical Spine MRI Thoracic Spine
w/o contrast 72141 w/o contrast 72146

w/ contrast 72142 w/ contrast 72147

w/wo contrast 72156 w/wo contrast 72157

MRI Joint
Shoulder w/ contrast 73222

Knee w/o contrast 73721

Prior to elective use of MRI contrast patients with any of the following conditions
need to have had a recent (e.g., last 6 weeks) estimated Glomerular Filtration Rate
(eGFR)assessment:

1. Renal disease (including solitary kidney, renal transplant, renal
tumor)

2. Age =>60
3. History of hypertension
4. History of Diabetes
5. History of severe hepatic disease, liver transplant, or pending liver

transplant. For patients in this category only, it is recommended that
the patient's creatinine assessment be nearly contemporaneous
with the examination.

If you schedule a patient for an MRI with any of the above conditions and the
patient has NOT had a creatinine assessment within the last 6 weeks, please order
a "Pre-contrast Creatinine to assess renal function .” You can order this at either
the Radiology Group Imaging Center or a local medical laboratory. Please ask to
have the results faxed to the Radiology Group Imaging Center, LLC at
563.359.8726.



Please note: If you think you may be pregnant, notify your physician before proceeding with the examination.

MRI, NUCLEAR MEDICINE , UPPER G.I., COLON, MAMMOGRAPHY, ULTRASOUND AND CT SCANS BY APPOINTMENT ONLY

EXAMS PREPARATION

Upper G.I. No meats, potatoes, or pasta after 7:00 p.m. Nothing by mouth after
midnight. No smoking or chewing gum the day of the exam.

Abdominal Ultrasound (including Gallbladder)
Retroperitoneal Ultrasound (including Aorta)

No meats, potatoes, or pasta after 7:00 p.m.
Nothing at all by mouth after midnight

Retroperitoneal Ultrasound (including kidney) Drink 32 oz. of fluid one hour prior to exam
May empty bladder at will

Pregnancy Ultrasound
Pelvic Ultrasound (including transvaginal)

Drink 32 oz. of fluid one hour prior to exam
Do NOT empty bladder prior to exam

Hysterosalpingogram Take two 200mg Ibuprofen tablets (i.e., Motrin, Advil, etc.) two hours
prior to the exam

Colon
Colon w/ Air contrast
IVP (except for acute stones)

LiquiPrep kit available at our office
Use instructions included in kit unless specifically instructed otherwise

CT w/ Contrast (Brain, Chest, etc. )
CT Angiography

Nothing by mouth 2 hours prior to the exam

CT Abdomen and/or Pelvis
Nothing by mouth 2 hours prior to the exam
Begin drinking oral contrast 1 hour prior to exam, following by 16 oz of

water if CT Pelvis is also ordered
Oral contrast may be picked up at our office and began at home or

person can arrive early to drink at our office

Mammography

Wear a two piece outfit
Use no deodorants, powders, or lotions under the arms or breast area on

the day of the exam as they can cause film artifacts
Please note: patients often experience less discomfort if the

mammogram can be scheduled 7 – 10 days after the onset of
the menstrual period

Nuclear Medicine Specific instructions given at time of ordering
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LOCATED FOR EASY ACCESS

From the East:
Turn right on Spring Street (just
west of TPC’s building). Our
parking lot entrance will then be
on your left.

From the West:
Turn left (north) on Eastern
Avenue at the stoplight. Proceed
two blocks to 54th St. and turn
right. Follow 54th St. as it runs
into Spring St. Our parking lot
entrance will be on your right
before you reach the stop sign at
53rd St.


