
  ULTRASOUND
	  Arterial Legs (w/ waveforms)  
	  Venous Leg  R        L  Bil
	  Venous Arm  R        L  Bil
	  Other: __________________________________________

  X-RAY       Performed on a walk-in basis
Spine  Cervical  Flex/Ext  APOM + L/R Lateral Bending Views
  w/ obliques  Standing  Standard 3V  Standard 5V 
  Thoracic  Standing  w/ obliques
  Lumbar  Standing  Standard 3V 
  w/ obliques  Flex/Ext  L/R Lateral Bending Views

 Scoliosis
 Foot  R  L  Bil  Hand  R  L  Bil
 Knee  R  L  Bil  Elbow  R  L  Bil
 Ankle  R  L  Bil  Wrist  R  L  Bil 
 Shoulder  R  L  
 Hip (w Pelvis)  R  L   Pelvis AP 
 Abdomen  2 View  KUB  Chest  1 View  2 View
 Rib  R  L  Bil (inc. chest as indicated)
 Sinus  Waters  Series

Weight Bearing _______________________

Other: _________________________________________________

______________________________________________________

Tax ID: 45-3727094 

Hablamos Español    

  MRA  Head  (Circle of Willis)  Neck (Carotids)

  PATIENT HISTORY
	  Allergy   No        Yes_____________________________
	  Pacemaker 	  Metal Fragments
	  Previous MR/CT/X-ray Location:______________________
	  Head or Neck Surgery 
  Vascular Clips Intracranial  Spinal Cord Stimulator SCS
	  Pregnant 	  Claustrophobic
	  Pertinent Medical History (please attach)

  REFERRING OFFICE
Practice Name: _________________________________________

Address ______________________________________________

Phone : _______________________Fax: ___________________

Email:  _______________________________________________

  HEALTHCARE PROVIDER SIGNATURE
Print ________________________________________________

Sign ___________________________________ Date ________

PATIENT CHECKLIST
  Bring attorney’s information or business card
  Personal and At-Fault (3rd Party) Insurance Information
  Police Report or Collision Exchange Form 
  Prior Imaging Report, CD, Films

Include Patient Demographic Page

PI SCHEDULING PHONE   407-629-7160
PI SCHEDULING FAX  407-865-6047 
PI EMAIL: PI_schedulers@simonmed.com

  MRI/CT     MRI    CT
   w/ contrast  w/wo contrast  Per rad  no contrast 
  3T  3T Open Bore       High Field Open   

Head   Brain w TBI Protocol  Brain w/o TBI Protocol  ________
        Added Mindset
   IACs   Orbits  TMJ
   Pituitary  Sinuses  Other ____________

Spine  CSpine w/ ALAR Ligament          CSpine w/o ALAR Ligament 
   Thoracic
   Lumbar    

Upper  Shoulder  R       L
Extremity  Elbow  R  L  Wrist  R  L 
   Hand  R  L  Other_________________

Lower   Hip  R  L  Ankle  R  L 
Extremity  Knee  R  L  Foot  R  L

   MR Arthrogram____________________________  
  with imaging guidance as needed

Angiography   Renal         Upper Extremity  Lower Extremity
 Other:  __________________________________________

PATIENT NAME:  ______________________________________________________________________ DOB: ___________________ DATE: ______________

ADDRESS: _____________________________________________________________________________________________________________________

PHONE:  __________________________________________________  TEXT  Y   N   EMAIL: __________________________________________________

MECHANISM OF INJURY:        MVA       OTHER:  _______________________________________________________________DATE OF INJURY: _____________

CHIEF COMPLAINT & BRIEF HISTORY OF INJURY: __________________________________________________________________________________________

Insurance: __________________________Claim#: ________________________ Policy#: _____________________  Adjuster: _________________________

	REPORT TURNAROUND  Routine          STAT 	CC Report to: _____________________________________________________________________

	COMPARISON NEEDED Prior Study ______________________________ Location: ________________________________________ Date: ______________

IMAGES: 	CD  Referring Provider  With Patient  Other Provider: _______________________________________________________

 

 
ATTORNEY: ____________________________________________PARALEGAL: ____________________________________________________

FIRM NAME: __________________________________________________________________________________________________________

ADDRESS: ___________________________________________________________________________________________________________

PHONE: ________________________ FAX: _________________________CONTACT EMAIL:  __________________________________________
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PI SCHEDULING PHONE: 407-629-7160  •  PI SCHEDULING FAX: 407-865-6047 

 Sites that offer High Field Open MRI or Stand Up MRI    * Sites that perform TBI Protocol       † Sites that perform Mindset Protocol      
 3T can accommodate larger or claustrophobic patients.

ORLANDO AREA LOCATIONS

Location Address 3T  
 MRI

1.5T 
MRI

Open 
MRI CT PET/

CT U/S Nuc 
Med

Digital 
Mammo DEXA Fluoro X-ray Biopsy Echo

Altamonte Springs 3 *† 745 Orienta Ave., #1161, Altamonte Springs, FL 32701      3D     

Clermont *† 265 Citrus Tower Blvd., #100, Clermont, FL 34711    3D   

Heritage Square 911 E. Oak Street, Kissimmee, FL 34744    3D   

Hunters Creek 1125 Miranda Lane, Kissimmee, FL 34744    3D   

Kaley 2 2121 S. Orange Ave Orlando, FL 32806       3D   

Kissimmee *† 208 W. Oak Street, Kissimmee, FL 34741      3D     

Lake Mary 2 917 Rinehart Rd., #1051, Lake Mary, FL 32746    3D   

Lake Nona* 10105 Clear Vista St., #100, Orlando, FL 32832    

Lake Underhill 7806 Lake Underhill Rd., #101, Orlando, FL 32822    3D   

Leesburg 211 North 1st Street, Leesburg, FL 34748    3D   

Longwood 225 W. State Rd. 434, #104, Longwood, FL 32750    3D   

Ocoee 2 *† 10125 W. Colonial Dr., Bldg. B, #114, Ocoee, FL 34761      3D    

Oviedo 7424 Red Bug Lake Road, Oviedo, FL 32765    3D   

Poinciana *† 875 Cypress Parkway, Poinciana, FL 34759      3D  

Sand Lake *† 6000 Turkey Lake Rd., #107, Orlando, FL 32819    3D   

Sanford 303 W. 1st Street, Sanford, FL 32771    3D   

The Villages 13940 North US 441, #201, The Villages, FL 32159     3D  

Waterford Lakes 775 N. Alafaya Trail, Orlando, FL 32828    3D   

Winter Park 2 1915 Aloma Ave., Winter Park, FL 32792  

Winter Park 3 1350 W. Fairbanks Ave., Winter Park, FL 32789    3D   

TAMPA & SOUTHWEST FLORIDA LOCATIONS
Bradenton (Park South)  6215 21st Avenue West, #A, Bradenton, FL 34209     

Brandon 613 Oakfield Dr., Brandon, FL 33511    3D   

Carrollwood  10010 N. Dale Mabry Hwy., #150, Tampa, FL  33618    3D  

Lakewood Ranch 10910 SR 70 East, #103, Lakewood Ranch, FL 34202    3D  

Macdill (South Tampa) 110 S. MacDill Ave., #203, Tampa FL 33609    3D   

Naples 730 N. Goodlette Frank Rd., #101, Naples, FL 34102    3D  

Port Charlotte 4161 Tamiami Tr., Bldg. 2, #204, Port Charlotte, FL 33952    3D  

Sarasota 6250 Lake Osprey Dr., Lakewood Ranch, FL 34240    3D  

Sarasota Springs 5831 Bee Ridge Rd., #102, Sarasota, FL 34233     3D  

St. Petersburg 840 Dr. MLK Jr. Street N., St. Petersburg, FL 33705    3D  

Sun City Center 4051 Upper Creek Dr., #103A, Sun City Center, FL 33573    3D  

Tampa (North Tampa) 14302 N. Bruce B. Downs Blvd., Tampa, FL 33613 
Dual

Energy


 3D  

NORTHERN FLORIDA LOCATIONS
Jacksonville * 6138 Kennerly Rd., #100, Jacksonville, FL 32216    3D  
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