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Patient Full Name:",--~ k>u--t A. ? Lov~ 008: D~ 12~ I~
Home#:~~=tS-q /qs CelllWork#: ;2.14--?-qq ~::7':?5
E~Mail: loVi:::.. ' { . ~~ Last 4 digits of SSN: __ 3_:J q ~ _
Insurance Company: Insurance Phone#: ~::r ;)d.31 ~ 60
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QUESTIONS FOR PATIENTS

Is PatientPregnant: 0 Yes, Months ~No Is PatientDiabetic: 0 Yes t:b1<Jo
DoesPatienthavehistory of Kidneytrouble disease: 0 Y~s rm\Io
DoesPatient havehistory of Asthma: DYes lB'No Hastite Patienthadpreviousbacksurgery: 0 Yes; Levels ~o

DYes
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DNa

Doctor's Signature:Referring Doctor:

Phone# Fax ReportTo: Contact: _

-Does the Patienthavea pacemaker,aneurysmc[ps, surgicalclips,metallicimplants,foreignobjectsor metal in eyes:
Doesthe patient haveany specialneeds: 0 Blind 0 Wheelchair 0 Language D
Is tne Patient daustrophobic: ~es ltl1es

• Ie the Patient allergic to Iodine [x·ray contrastl: 0 Yes
• Has the Patient had a prior contrast reaction: 0 Yes

FREE PARKING .. EVENING AND SATURDAY HOURS AVAILABLE


