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RADIOLOGY ORDER FORM CHECKLIST
(855) 327-6003 • Fax: (855) 314-6973

Thank you for trusting us with the care of your patients. Please review and 
fax required medical records to expedite scheduling. See the list of needed 
documentation below.

•	 RADIOLOGY ORDER

	 When filling out the Radiology Order Form, It’s very important to fully complete including  

	 all associated ICD-10 codes and provider signature.

•	 PATIENT DEMOGRAPHICS

•	 COPY OF THE INSURANCE CARDS (Front & Back)

•	 MOST RECENT OFFICE VISIT NOTE 

•	 MOST RECENT RADIOLOGY EXAMS

•	 MOST RECENT LAB RESULTS

	 For CT scans that require contrast, patients with diabetes and/or kidney issues require a  

	 Creatinine and EGFR level within 30 days of scan.


