Yuba City Advanced Imaging Center
Accredited by the
American College of Radiology

Appointment/Fax Order Form

June 2012

FOR FAX SCHEDULING: Please complete form and fax to
(530) 673-3335 for prompt scheduling. Someone from our office will contact
you with patient’s appointment day and time.

PATIENT:

DOB:

PHONE: Home#

Work #

470 Plumas Blvd. Suite 101 Cell phonet:
Yuba City, California 95991
DIAGNOSIS/SYMPTOMS:
Tel: 530-OPEN-MRI (673-6674)
Fax: 530-673-3335 PROVIDER: Today’s Date:
. Name/Signature:
www.YCAdvancedlmaging.com Phone#: Faxit
Appointment Date: Time:
Copy reports to Dr(s):
Safety Questions Comments
Pacemaker 9 NO Yes
Pregnant? No Yes
Metals(stent, anp, Prosthesis, Metal in ey es)? NO Yes
Major Allergies (e.g. Iocline)? No Yes
Claustrophobic? No Yes
STAT “JRoutine '] Request CD
* Exam Body Part
1 MRI
2 MRA
3| CTorCTA
4 | ULTRASOUND
5 | MAMMOGRAM o Screening o Diagnostic Work-Up o Bilateral o Right o Left
(Dx. Mammogram and/or Ultrasound if indicated due to suspicious findings)
o Breast Biopsy (ifindicated) o Breast Implants (itany)
"""" i Previous Mammogram (s)? o Yes 0 No
Date: other Facility: (if any)
6 DEXA N
(Bone Densitometry) o DEXA w/VFA (if clinically indicated) o DEXA w/o VFA
7 X-RAY
(walk-in available)
8 | Other Procedures
Biopsies, Arthograms, Steriod
Injections Etc.



http://www.ycadvancedimaging.com/

PATIENT INSTRUCTIONS

PLEASE READ CAREFULLY e Call 530-OPEN-MRI (673-6674) to schedule your appointment directly, or for more information
® Please arrive 15 minutes early. Wear comfortable clothes.
e Bring any previous relevant studies (X-Rays, bone scans, CT, MRI, Ultrasound) on a CD.

MAGNETIC RESONANCE IMAGING (MRI)
e [|MPORTANT: Let us know if you have a pacemaker or intracranial aneurysm clips, nerve stimulators, metallic
implants, stents or metal fragments in your eyes or body.
Avoid wearing jewelry that would be attracted to a magnet.
Wear clothing without metal clips and buttons. Jogging suits are recommended.

If you are CLAUSTROPHOBIC, please inform the scheduling clerk. You may need to arrive one hour prior to
examination for medication. DRIVER may need to accompany patient after the exam.

CT SCAN
e With IV contrast: Only clear liquid 4 hours prior to the exam.
e Allergic to iodine: Call YCAIC (673-6674) for instructions.
e Abdomen/Pelvis: ONLY clear liquids 4 hours before the exam.
e Chest: Bring most recent x-rays or CT scan images on a CD.

ULTRASOUND
® Abdomen: Do not eat or drink 4-8 hours before the exam.
e Pelvis/OB: Drink 32 ounces of non carbonated fluid and finish 1 hour before exam. DO NOT empty your bladder.
e Renal: Drink 32 ounces of non carbonated fluid 1 hour before exam. No eating 4 hours prior.

MAMMOGRAM
e Wear a comfortable top (a loose blouse or sweater rather than a dress). You will need to undress from the waist up.

e Avoid deodorant, creams or perfume on your underarm or breast area (these cause artifacts on your images).
e Bring previous mammograms images on a CD if possible.

Yuba City Advanced Imaging Center

470 Plumas Blvd. Suite 101 Yuba City, California 95991
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