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(No preparation required.  Please wear clothing without metal below the waist.)Bone Densitometry

Osteoporosis Screening

REFERRING PHYSICIAN PLEASE CHECK BOX TO INDICATE DESIRED TEST.

Films
Patient to Wait for Film Send All Films Routine Send Films Only If Positive No Film Copies

Confidentiality Notice:  This document and those accompanying this facsimile transmission contain confidential information.  This information is intended
only for the use of the individual or entities names herein.  If you were not the intended recipient any copying, disclosure or distribution is prohibited.
Destroy this document if you have received this facsimile in error. 

Reports
Call Report Fax Typed Report Fax Preliminary Report

Ultrasound

Vascular (Please specify)

Other

Abdomen (Please specify) Pelvis (Please specify)

An American College of Radiology Accredited MRI Facility

PET
Whole Body Neurology Melanoma

Please provide medical necessity for exams, i.e. clinical history, laboratory, pathology, x-ray reports. 

Patient’s Primary Care Physician 

If the patient is over 60 years old or has risk for kidney disease (diabetes, hypertension, etc.), please attach recent labs 
for BUN and Creatinine.

Diagnosis/Symptoms 

Referring Doctor Signature Phone Fax 

Please fax this form to Glendale MRI Institute at 818-242-0640 for appointment scheduling.




