A"l MEMORIALCARE Radiology Requisition Form
NU® MeDICAL GROUP

Routine STAT

Patient Name: Gender: Mor F DOB:
Patient MR #: Date:
Ordering Physician: cc Physician:

(Print Name)

For Critical Findings-Phone Number to Contact Physician:

Test(s) Ordered: [ |X-Ray [ ]Ultrasound (US) [ ] Bone Density (DXA)

Diagnosis/Signs and Symptom:s:

Signature Of Physician Ordering Tesi(s):

No appointment is needed for routine x-ray exams, however we suggest you call the selected
office for operating hours. For Ultrasound and Bone Density exams, please contact the Radiology
Appointment Center at (949) 367-5247 to schedule your exam.

115 Mareblu, Suite 100, Aliso Viejo, CA 92656 + (949) 448-0656 X-Ray, US
[ 13010 W. Orange Avenue, Suite 302, Anaheim, CA 92804 « (714) 826-1200 X-Ray

[]1 722 Baker Street, Costa Mesa, CA 92626 « (714) 557-6300 X-ray

(] 11420 Warner Avenue, Fountain Valley, CA 92708 « (714) 549-1300 X-ray, US, DXA
(19122 Adams Avenue, Huntington Beach, CA 92646 « (714) 378-0900 X-Ray

[ ] 18561 Beach Blvd. Avenue, Huntington Beach, CA 92648 « (714) 848-0080 X-Ray

[ 12110 N. Bellflower Boulevard, Long Beach, CA 90815 « (562) 346-2222 X-Ray, US
[]23512 Madero Road, Mission Viejo, CA 92691 + (949) 583-1600 X-Ray
[]29472 Avenida De Las Banderas, Rancho Santa Margarita, CA 92688 « (949) 459-9948 X-Ray

(] 31001 Rancho Viejo Road, Suite 200, San Juan Capistrano, CA 92675 « (949) 661-9400 X-Ray, US
[ 11212 W. 17t Street, Santa Ana, CA 92706 « (714) 954-0432 X-Ray

[] 15464 Goldenwest Street, Westminster, CA 92683 » (714) 891-9008 X-Ray, US

**This Form Is Not To Be Used For Pre-Op Orders**




