MIMA Radiology Appointment Request

Pleasefax thiscompleted form to MM A Radiology Scheduling at 728-9838. It would be
helpful totheinter preting Radiologist if the patient’sdinical history could also be sent over
by fax. If you have any questions, or if you would liketo schedule a patient by phone, then
pleasecall 725-4500 Ext. 7880 or Ext. 7529. For mor einformation, please seeour websgte at
M I M ARadiology.com.

Ordering Physician: NPI#__
Office Telephone: Fax#__
Patient’s Name: DOB:
Address:

Home Phone: Cell: Work:
Comparison Images Available: YES NO

L ocation of Comparison Images:

***Please notethat MIMA Radiology requiresall patients40 and older to havea serum
creatinine (within last 30 days) prior to recaving acontrast injection for CT or MRI.***

Date of Serum Creatinine: Lab Results:

Exam(s) Requested:

Diagnosis Code(s): Diagnosis:

Patient’ s Social Security #:

Insurance: Policy #: Group 1D #:

Authorization #: Expiration Date for Auth.:_

*** Authorizationsarenot required for patientswith Medicareastheprimary insurance
however, for all other insurances, please provide MIM A Radiology with therequired
insurance authorization number and the expiration date of the authorization. The
referring physcdan’soffice must obtain therequired exam authorization per managed care
payer guiddines Wewill not beableto perform therequested exam until theappropriate
authorization has been obtained.***
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MIM A Radiology Appointment Confir mation

Patient’' sName:

Exam(s) Scheduled:

Date and Time of Scheduled A ppointment:

MIMA Radiology Location:

If you have any questions, then please call 725-4500 Ext. 7880 or Ext. 7529. For
mor einformation, please see our websteat MM ARadiology.com.
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MIM A Radiology Scheduling Guiddines

. To schedule a patient appointment, please complete the “MIMA Radiology Appointment
Request” in full and fax it to Radiology Scheduling a 728-9838 or you may call
Radiology Scheduling directly at 725-4500 Ext. 7880 or Ext. 7529 for
assistance.
e Itwould be helpful to theinterpreting Radiologist if the patient’s clinical history could
also be sent over by fax.
e Please notethat general x-rays (chest x-ray for example) are not scheduled, but are
handled on a“walk in” basis. Please provide your patient with an order for the required
x-ray and have them report to one of our convenient locations.

MIMA RADIOLOGY / GATEWAY
200 Sheridan Road, Mdbourne

Diagnostic Radiology and Fluoroscopy

MRI — Siemens Avanto 1 .5T High Field Magnet

CT (Including Cardiac CT) — 64 Slice GE VCT/XT

Nuclear Medicine — GE Ventri and Millennium MG Cameras
Ultrasound — Philips iU22 System

Bone Densitometry (DEXA Scans)

MIMA RADIOLOGY / HICKORY
1130 S. Hickory Street, Melbourne

e Diagnostic Radiology
e PET/CT - GE Discovery LS

MIMA RADIOLOGY / VIERA
7125 Murrell Road, Viera

Diagnostic Radiology
MRI — Siemens Espree 1 .5T High Field OPEN Magnet
CT — 16 Slice Siemens Sensation

e Ultrasound — PhilipsiU22 System
MIMA RADIOLOGY / MALABAR

730 Md abar Road, Malabar

Diagnostic Radiology

MRI — Siemens Espree 1 .5T High Field OPEN Magnet
CT (Including Cardiac CT) — 64 Slice GE VCT/XT
Nuclear Medicine — GE Millennium MG Camera

Ultrasound — Philips iU22 System
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. Once Radiology Scheduling has contacted the patient and set up the appointment, the
“MIMA Radiology Appointment Confirmation” dip will be faxed back to the referring
physician’s office. If we are unable to reach the patient, we will advise the office of this
as well.

Thefina report will be faxed and mailed to the referring physician’ s office. All critical
findings will be called to the physician directly.
o Additionally, the referring physician will be able to view the patient’ simagesin the
MIMA Radiology PACS. If assistance is heeded with PACS, please contact Myron
Taylor at 725-4500 Ext. 7340.

o If your patient needsto take their images to another physician, the patient may pick up an
image CD at the MIMA Radiology / Gateway location. Please call ahead of timeto
request this service at 725-4500 Ext. 7196. The Radiology department requires a 48-hour
notice for all CD requests.

° If you need to speak withaMIMA Radiologist (Dr. Miller, Dr. Paige, or Dr. Pearse),
please cal 725-4500 Ext. 7286.

° If you need to speak with the Radiology/Cardiology Director (Jennifer Baden), please
call 725-4500 Ext. 7153.
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