Weiss Medical Associates Open MRI
Central Scheduling Phone (970) 477-0700 e Fax (970) 777-5161

MRI Request Form

Patient Name Name of Insured/Responsible Party if Not Patient:

Date of Birth

Relationship to Patient

Social Security

Address of Insured/Responsible Party if Not Patient:
Home Phone

Cell Phone City State Zip
Work Phone Name of Insurance

Address Phone # of Insurance

City State Zip Insurance ID/Plan #

Gender: M F Group #

Height Weight

Exam Requested:

Reason for exam/diagnosis Signature of Physician

Referring Physician NPI #

Office Phone UPIN #

Office Fax Requested Date/Time for Testing
Address [J Patient Will Call to Schedule

[1 Call Patient to Schedule

THIS INFORMATION REQUIRED FOR CONTRAST EXAMS

Previous Surgeries [lYes [INo If yes, explain

Diabetic [1Yes [INo Ifyes, what meds does pt take?
Recent Creatinine if Over 65 [JYes [INo Ifyes, what was date and result?
Personal History of Cancer [JYes [INo Ifyes, primary site?

Weiss Medical Associates
485 Lindbergh Drive, Gypsum CO 81637 e 3971 Bighorn Drive, Vail CO 81657
ph (970) 477-0700 e fax (970) 777-5161



