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Ocean Medical Imaging

Milton Medical Park - 611 Federal Street, Suite 4 - Milton, DE 19968

Fax:

To schedule an appointment:

Phone: (302) 684 5151
(302) 684 1977

ATTENTION

PATIENT:

Prepare for your Exam- review back of form
Please arrive 19 minutes hefore your appointment time =»

Please bring: Photo ID, Insurance Cards, This Form, and prior Reports/Films/CD

Date:

Time:

ICD9 Code: Insurance Authorization # Worker's Compd MVALDO DATE OF INJURY:
Patient Name (st rirst) DOB M/ F  weight
Patient Phone: Ordering Physician: Physician Fax:
Patient Address: Physician Phone: O STAT
Patient Insurance: Physician Address: [0 Routine
ATTENTION PRESCRIBER:
Symptoms & |
Clinical History Physician’s Signature:
Labs required for all patients 60 and older or those at risk for renal disease for IV contrast CT, MRI, and IVP BU Creatinine Date

DIGITAL MAMMOGRAPHY DEXA/ BONE DENSITY _

] Screening Previous Mammo Date:

[JRight [ILeft [IBilateral

Location:

] Diagnostic

ULTRASOUND
"] Abdomen [1Abd Limited [1Aorta
[ Thyroid ] Scrotum (Duplex) [ Pyloric
R[L []Segmental Pressure (ABI/PVR)
[1[]Breast
C[J/Venous Duplex (DVT)- [ Upper Extremity [ Lower Extremity
U Arterial - [l Upper Extremity  [J Lower Extremity

Requires Full Bladder (32 oz. 1 hour Prior)

[l Renal
[1>14weeks

[l Pelvic/Transvaginal

Fetal [1<14 weeks [Biophysical

] Carotid [J Renal Artery Stenosis

BIOPSY

O Thyroid [] Breast I Node ] Other

I Non-Contrast '] With and Without Contrast

[ Brain routine  Special Attention To:  [1IACs [ Pituitary  [J Orbits
I MRA Head W/O {1 MRA Carotid

Abdomen Attention To:

[ Kidneys [ Pancreas

[1MRCP [l Liver

I Pelvis
[ Cervical Spine
TJRight [ Left

[ Bony Pelvis (1Sl joints

[ Thoracic Spine [ Lumbar Spine

"I Knee [ Ankle ] Foot ] Hip
"1 Shoulder [ Elbow [T Wrist

"JHand ] Finger ] Other

Arthrogram (With Contrast):

] Shoulder [ Hip [ Wrist [1Knee

] Soft Tissue Neck [] Soft Tissue Mass

"1 DEXA/ Bone Density

[1EKG (10/12 lead)

X-RAY

] Chest (PA+Lat) R L Ribs w/ PA Chest RL/[IRibs

[1KUB (Abd)

C-spine: [] Routine 5view w/Obliques
L-spine: [ Routine 5view w/Obliques

[J Obstruction Series

LIIvP

[JAP+Lat [] Flex/Ext 7 view
[l AP+Lat [l Flex/Ext 7 view

[ T-spine 1 Scoliosis Series [1Bone Age

[l Pelvis [] Bilateral Hips w/ Pelvis R [ L[] Hip

RIL| RL RL

[I[JHand (3v) (11 Hand (PA+Lat) (][] Finger

(I |\Wrist (4v) L Wrist (PA+Lat) [ Forearm
C|Shoulder (3v) [/ /[ Shoulder (4v) [0 Clavicle
CIJ|Elbow [J1Humerus [ Toe

[ |Foot (3v) {1 Foot (AP+Lat) (][I Foot (weightbearing)
CJ0/Ankle (3v) I Ankle (AP+Lat) ][I Calcaneus
[J[|Tibia/Fibula 1] Femur [] ACjoints
C|Knee (3v) {1 Knee (AP+Lat) '] Standing knees (AP)
Specify Other:

v '] Contrast [J Non-Contrast

Oral ] Contrast [ Non-Contrast

'] Head/Brain [1 Temporal Bones [1Sinus

1 Orbits [] Facial Bones []Soft Tissue Neck
] Chest (Thorax) [J Abdomen [] Pelvis

"I Abdomen/Pelvis []Stone Study [1CT Urogram

L1 C-Spine L1 T-Spine [ L-spine

RL [J Lumbar Puncture

[ Upper/Lower Extremity

CTA

I Chest (PE) (] Carotid [ Head

"] Abdomen [1Abdomen & Runoff

Specify Other:




Bring: Insurance cards, photo ID, this form, prior film/CD/reports
ATTENTION Wear: Plain comfortable clothes with no zippers, buttons, or metal.

PATIENT: T-shirt & Sweatpants Sports Bra (no clips/adjusters)

Prepare as follows: ‘

ULTRASOUND e

[J Abdominal: . CAUTION: Pacemakers and Defibrillators are unsafe for MRI
} DO NOT eat, drink, or chew gum 6 hours before. . . .
[ Renal Duplex: Please inform technologist about any other surgical implants,
[] Pelvic: DRINK 32 oz. of water 1 hour before exam. surgeries, or metal fragment within your body.
[1Renal: FULL BLADDER REQUIRED Claustrophobic Patients: Call for consultation. we do not provide medication.

[1 Pyloric: Refrain from feeding baby for at least 1 hour prior to Most MRI exams are more tolerable than you might imagine.
exam. Bring a clean bottle. Baby while be given Pedialyte for exam.  Leave jewelry, watches, and other unnecessary items at home.

MRI Abdomen: DO NOT eat or drink 3 hours prior to your exam.

Stop taking Plavix, Coumadin, or Warfarin 7 days prior to biopsy. bbile el

Stop taking Aspirin or fish oil pills 3 days prior to biopsy. DO NOT wear deodorant, powder, or perfume.
CcT DEXA/ BONE DENSITY

DO NOT eat 3 hours prior to exam. You may drink water. No calcium on day of exam

* If you are currently taking Metformin or medication containing

Metformin, YOU MUST WITHOLD these medications for 48 hours
following your exam. No appointment is necessary. Walk-in 7:00am-5:00pm Mon-Fri

X-RAY & EKG

611 Federal Street

|

Ocean Medical Imaging is located in the Milton Medical Park on  From Lewes/Rehoboth:

Federal Street across the street from the Milton Elementary Take Rt. 1 North. Turn left onto Rt. 88 — Cave Neck Road. At second stop sign,
] ’ . . turn left onto Federal Street. Milton Medical Park will be on your left.

School. Milton is centrally located less than 15 miles from

Milford, Georgetown, Lewes, Rehoboth, Long Neck and

From Georgetown/ Sothern Points:

Take Rt. 9/404 East. Turn Left onto Harbeson Road/ Rt. 5. Milton Medical Park will
Milisboro. be on your right (entrance across the street from the Milton Elementary School).

From the North:

Take Rt. 1 South to Rt. 16 West. Turn left onto Union Street. Turn right onto Federal

Street, follow approximately 1 mile. Turn left into Milton Medical Park.
(entrance across the street from the Milton Elementary School)

From Millsboro:

Take 30 North. Bear right onto Shingle Point Road. Turn left onto Rt. 5. Milton
Medical Park will be on your right.

or From Long Neck:
Take Rt. 30 South, stay left onto Cedar Creek Road. Cross over Rt. 16 —road becomes Take Rt. 5/ Indian Mission Road North. Road becomes Harbeson Road/ Rt. 5.
Mulberry Street. At stop sign, turn right onto Federal Street. Milton Medical Park will Milton Medical Park will be on your right (entrance across the street from the

be on your left (entrance across the street from the Milton Elementary School). Milton Elementary School).




