
Imaging Order Form

Patient Name: _________________________________________ 

Patient DOB: ________________ 

Imaging to be ordered:

CT        [ ] Coronary CTA              [ ] Coronary Calcium CT

MRI     [ ] Breast MRI with and without contrast      [ ] Prostate MRI with and without contrast 

            [ ] Whole Body MRI: Synergy DeepScan

Ordering Physician: [ ] Anthony Oraha, MD
[ ] Michael Zielinski, DO

Physician Signature: _______________________________ Date of Order: BB__________________

Previous reaction to contrast 
or iodine 

(If yes, severity of reaction will require either premed 
from RMI or incapability to be scanned 

Does patient take 
diabetic medication? 

Metformin needs to be discontinued day of exam and 
2 days after 

Is patient in renal 
failure? 

Labs are required for patients in renal failure or >60 
years of age. Cannot scan if Creatinine is >2 or GFR 
is <20 

Yes No

Pacemake/defibrillator Metallic Implant/Surgical Hardware? 
   What kind? 

Aneurysm clip or coils Artificial or prosthetic limb 
Stimulator Glucose monitor 
Deep brain stimulator Insulin Pump 
Heart surgery/stent Electronically activated implant or pump 
Cochlear implant Loop recorder 
Metal fragment in eye Hearing aids 
Transdermal patch Brain shunt 
Wearing jewelry, magnets, braces, weapons, 
tethers 

Yes No Yes No

Anthony Oraha
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