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MIMA RADIOLOGY 
 

REQUEST TO IMPORT OUTSIDE CDS OR FILMS IN PACS 
 

 

DATE:__________________________________ 

 

 

REQUESTING PHYSCIAN:_____________________________________________________ 

 

 

NAME OF OUTSIDE FACILITY:________________________________________________ 

 

 

NAME OF  PATIENT:__________________________________________________________ 

 

 

MIMA MRN:____________________________ 


