
Scheduling
Ph: 387-6900 
Fx: 598-3439

DATE OF ORDER _________________

Referring Physician ______________________________________________  Ph ______________________  Contact ________________________

 Call Report #________________________   Fax Report #________________________   CC Physician_______________________

 Send Films to Office  Send CD to Office   Send Films with Patient 

Symptoms/ICD-9 Code ____________________________________________________________________________________________________

 X-RAY________________________________________________ 

 Fluoroscopy __________________________________________

 DEXA    Add Vertebral Height Assessment

 CT ___________________________________________________
Contrast:  Without  With & Without  I.V.  Oral

 CTU (Urogram)    CTE (Enterography)
Abd/Pelvis with & without I.V.   Abd/Pelvis with I.V.

 CT Calcium Scoring

 CTA __________________________________________________

 CT Biopsy (To schedule call 794-4384 or fax 733-1213) 

 ______________________________________________________

 MRI __________________________________________________
Contrast:  With  Without  With & Without  Arthrogram

 MRA _________________________________________________

Patient Name __________________________________________________________________________  DOB ______________________________

Home Ph _______________________________   Work Ph ________________________________  Alternate Ph _____________________________

Primary Insurance ______________________________________________________  Authorization/Claim # _______________________________

Arrival Time/Hora de llegar: ______________

Appt. Time/Hora de Cita: ______________

Appt. Date/Fecha de Cita: ______________

PATIENT INFORMATION

REFERRING PHYSICIAN

 Screening Mammography  Diagnostic Mammography

 Screening Mammography/call back if needed
 (Extra views & ultrasound as needed)

 Breast Biopsy:  Stereotactic  U/S  MRI

 Nuclear Medicine ______________________________________

 Ultrasound  Abdomen  Renal  Gallbladder  

    Pelvic/T-Vag  Pelvic  T-Vag  OB

    Other U/S _______________________________

 Angiography (To schedule call 734-6741 or fax 734-9799)

 ______________________________________________________

 PET/CT (To schedule call 794-4384 or fax 733-1213)

  Whole Body  Skull to Thigh  Brain 

  Other_____________________________________________

 Other Procedure ____________________________________

STAT

Please be sure to bring your health insurance card, picture I.D. and co-payment with you, as well as any x-ray studies pertaining to your scheduled exam.  
If you might be pregnant, please contact our scheduling department before your appointment.  Please see the reverse side of this form for important 
information regarding preparations for your examination and lab tests required.

EXAM INFORMATION



CT Abdomen and/or Pelvis: Pick up Barium drink from us because 
you will need to drink it 2 hours before your exam. Arrive ½ hour before 
exam for a second drink. Nothing else to eat or drink except necessary 
medications for 4 hours before exam. (G) (C)

CTA, CT with contrast: Nothing to eat or drink for 4 hours prior. (G) (C)

CTA Coronary Arteries: Same as CT with contrast. No caffeine, erectile 
dysfunction drugs, decongestants, antihistamines for 24 hours prior. 
Arrive at least one hour before exam time.  (G) (C)

CT Biopsy or Angiogram: Patient must have driver, nothing to eat or 
drink except necessary meds after midnight (or  8 hours prior). Arrive 1 
hour prior to exam. Bring prior x-rays, CT, angiogram. (G) (C) (L) (B) 

CT Enterography: Clear liquids on the day prior to exam. Nothing to eat 
or drink except necessary meds the day of exam. Arrive here 1 hour prior 
to exam for drink. (G) (C)

CT Pancreas: No Barium drink needed.  Nothing to eat or drink for 4 
hours prior.  (G) (C)

CT Urogram: Drink 32 oz. water one to two hours before exam.  Nothing 
to eat for 4 hours prior. (G) (C)

IVP (Intravenous Pyelogram): Bowel prep needed. Get a 12 oz. 
bottle of magnesium citrate from a pharmacy and drink it the evening 
before your test. Nothing to eat or drink until the test except necessary 
medication like high blood pressure medicine. (G) (C) 

Mammography: No deodorant, perfume, powder, or lotions on 
breasts or underarms.  These may interfere  with the test. Bring prior 
mammograms.

LOCATIONS

 HORIZON RIDGE
 2811 W. Horizon Ridge Parkway
 Henderson, NV 89052
 Directions/Direccions: 759-4500
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 PALOMINO
 2020 Palomino Lane
 Suite 100, Las Vegas, NV 89106
 Directions/Direccions: 759-8606

 CATHEDRAL ROCK
 7200 Cathedral Rock Dr. Suite 230
 Las Vegas, NV 89128
 Suite 150 - FOR MRI EXAMS
 Directions/Direccions: 759-4300
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 EASTERN
 3920 S. Eastern Avenue
 Las Vegas, NV 89119
  Directions/Direccions: 794-2190

 PECOS
 60 N. Pecos Road
 Henderson, NV 89074
 Directions/Direccions: 759-4400

PLEASE FOLLOW INSTRUCTIONS FOR YOUR EXAM

Breast biopsy, Thyroid biopsy: If breast, same as mammogram above. 
The patient must have a driver. (B)

MRI: No pacemakers, aneurism clips (newer ones may be OK), nerve 
stimulators, eye injuries from metal. (C)

MRA: Same as above for MRI. (C) 

Myelogram: Driver needed. (L) (B)

Paracentesis/Thoracentesis (L) (B)

Arthrogram, Joint Injection (B)

Barium Enema: Colon cleansing prep needed. Pick up from us and 
follow included directions. 

Ultrasound Abdomen, Liver, Gallbladder, Pancreas:  Nothing to eat 
for 8 hours prior to exam. 

Ultrasound - Kidneys: Drink 24 oz. water one hour prior to exam.

Ultrasound - Pelvis, OB:  We need a full bladder so drink 32 oz. water  
1 to 1 ½ hours before exam. Keep bladder full.

Upper GI, Esophagram, Small Bowel: Nothing to eat or drink after 
midnight before test. No gum or nicotine morning day of exam.

Special Instructions/Additional Information:

_______________________________________________________

_______________________________________________________

_______________________________________________________

(G) GLUCOPHAGE Precaution: If you take this or metformin in any form and are scheduled for an exam with IV contrast (not MRI), discontinue the medication the day of the exam 
and do not restart until approved by your physician. 

(C) CONTRAST Precaution: If you had a prior significant allergic reaction, you need to discuss this with your physician or notify us 2 days before the exam. You will need a blood test 
(BUN and Creatinine within 90 days) if you are DIABETIC, have known kidney failure (poor kidney function),  over 75 years old. 

(L) LABS: Blood test required for angiograms, stereotactic and core breast biopsy, CT biopsy, myelograms, lumbar puncture, thoracentesis, paracentesis. INR, PTT, platelet count 
should be drawn at least 3 days prior.

(B) BLOOD THINNERS: Discontinue blood thinners such as Plavix, Coumadin, Aspirin, NSAIDS for 5 days prior to biopsy. Do not stop Plavix without permission from the prescribing 
physician. Wear comfortable, loose clothing.


