
PATIENT NAME PATIENT PHONE#                                 DOB                           DATE

c Abdomen
c Abdominal Aorta
c Carotid
c DVT R / L
c Kidneys
c Extremity Arterial
c Hysterosonogram
c Pelvis*
c Thyroid 
c Thyroid Biopsy  R / L

OB ULTRASOUND 
c First Trimester*
c Nuchal Translucency 
c OB Anatomy*
c Third Trimester*
c Other ________________________________________________________________

* TV IF INDICATED

U LT R A S O U N D

c Screening Mammography
WITH 3D TOMOSYNTHESIS AS NEEDED

c Diagnostic Mammography
WITH ULTRASOUND IF INDICATED /

WITH 3D TOMOSYNTHESIS AS NEEDED

c MRI Breast 
c Core Biopsy

(ULTRASOUND, STEREOTACTIC, MRI GUIDANCE)

c Breast Ultrasound

B R E A S T  I M A G I N G  

BONE DENSITY TESTING (DEXA)

c CT Brain*
c CT Soft Tissue Neck*
c CT Orbit*
c CT Sinuses* c CT Brain Lab
c CT Temporal Bone (IAC)
c CT Abdomen and Pelvis*
c CT Chest*
c CT Low Dose Lung Screening
c CT Pelvis / Hips
c CT Spine (Cervical, Thoracic or Lumbar)*
c CT Calcium Scoring (Heart Scan)
c CTA Coronary Angiography
c CTA Angiography OTHER REGION ______________________________

c CT Colonography (CT Abdomen and Pelvis)*
c CT Urogram*
c CT Other ___________________________________________________________

CONTRAST cYes cNo cRadiologist Discretion
*WITH 3-D RECONSTRUCTION IF NEEDED

SYMPTOMS & DIAGNOSIS ______________________________________________________________________________________________________________________________________________________________________________________

ORDERING PHYSICIAN___________________________________________________________________________________________________________________________________________________________________________________________________

TEL ____________________________________________________________________  CELL___________________________________________________________________  FAX ________________________________________________________________

C T

H S G (Hysterosalpingogram)

M R I

HEAD AND NECK
c MRI Brain
c MRI IAC/Posterior Fossa
c MRI Sella Turcica
c MRI Soft Tissue Neck
c MRI Orbit
c MRI TMJ
c MRI Other_____________________________

SPINE
c MRI Cervical
c MRI Thoracic
c MRI Lumbar
c MRI Spinal Survey ( C - T - L )

BODY
c MRI Chest
c MRI Abdomen
c MRI Pelvis
c MRI MRCP
c MRI Enterography
c MRI Urography

EXTREMITY
c MRI Knee  R / L
c MRI Hips  R / L
c MRI Ankle  R / L
c MRI Foot  R / L
c MRI Shoulder  R / L
c MRI Elbow  R / L
c MRI Wrist  R / L
c MRI Arthrography ________________

c MRI Other ____________________________

MR ANGIOGRAPHY
c MRA Head
c MRA Neck
c MRA Chest
c MRA Renal
c MRA Aorta Runoff
c MRA Other ___________________________

CONTRAST  c Yes   c No   
c Radiologist Discretion

P E T / C T  (MAY INCLUDE DIAGNOSTIC CT WHEN NEEDED)
c Oncology  (78815, 71260, 74177)

CANCER TYPE ______________________________________________________

c Axumin (78815, 78816)
c Brain (Dementia)  (78608, 70450)
c Cardiac (Viability)  (78459)
c Dotatate  (78815)
c Bone (Sodium Fluoride)

c Whole Body  (78816, 71250, 74176)
c Limited (78814 plus CT region) REGION_________________

c 3 Phase Bone Scan

X R AY
c XRAY __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

* * P R O C E D U R E  M AY  B E  M O D I F I E D  B Y  R A D I O L O G I S T S  A S  N E E D E D * *

c Whole Body Bone Scan (SPECT)_______________________

c Bone Scan 3 Phase_____________  LIMITED___________________

c Gallbladder / Liver (HIDA)_________________________________

c Gastric Emptying
c Parathyroid
c Renal          c Renal with Lasix
c Spleen
c DaT Scan
c Other _________________________________________________________________

PROCEDURE MAY BE MODIFIED BY RADIOLOGIST AS NEEDED

N U C L E A R  M E D I C I N E  

c DEXA

c HSG

EASTON 410.822.1888 GLEN BURNIE 410.590.0015 KENT ISLAND 410.643.3331 TOWSON 410.921.3378 WHITE MARSH 443.693.5110

PATIENT 
SCHEDULING

855.455.8900

c CD

c Films

ANNAPOLIS 410.571.0350 BALTIMORE 410.242.8335 BOWIE 301.262.8282 CATONSVILLE 410.697.1670 CHESTERTOWN 410.810.0032



Anne Arundel County

122 DEFENSE HWY, SUITE 102  

ANNAPOLIS, MD 21401 

410.571.0350 / FAX 410.571.9348 

WEEMS CREEK MEDICAL CENTER 

600 RIDGELY AVE, SUITE 100  

ANNAPOLIS, MD 21401  

410.266.9715 / FAX 410.266.9717 

325 HOSPITAL DR, SUITE 109

GLEN BURNIE, MD 21061  

410.590.0015 / FAX 410.590.0019

7801 ELVATON RD, SUITE 1

GLEN BURNIE, MD 21061

410.590.0015 / FAX 410.590.0019

Baltimore Region

4600 WILKENS AVE, SUITE 103 

BALTIMORE, MD 21229  

410.242.8335 / FAX 410.242.8339

910 FREDERICK RD  

CATONSVILLE, MD 21228

410.697.1670 / FAX 410.697.1656 

1312 BELLONA AVE, SUITE 102  

LUTHERVILLE, MD 21093  

410.921.3378 / FAX 410.921.2012

8114 SANDPIPER CIRCLE, SUITE 106

WHITE MARSH, MD 21236

443.693.5110 / FAX 443.693.7925

Eastern Shore Region

6602 CHURCH HILL RD, SUITE 150

CHESTERTOWN, MD 21620

410.810.0032 / FAX 410.810.8857

401 PURDY ST, SUITE 104

EASTON, MD 21601  

410.822.1888 / FAX 410.822.6066

510 IDLEWILD AVE, SUITE 100

EASTON, MD 21601  

410.921.3370 / FAX 410.921.3512

130 LOVE POINT RD, SUITE 105  

STEVENSVILLE, MD 21666

410.643.3331 / FAX 443.249.3930

Prince George’s County

4201 NORTHVIEW DR, SUITE 105

BOWIE, MD 20716

301.262.8282 / FAX 301.262.8077 

C H E S A P E A K E  M E D I C A L  I M A G I N G  L O C AT I O N S

ANNAPOLIS:  3T MRI, OPEN MRI, CT, ULTRASOUND, 3D MAMMOGRAPHY, DEXA, XRAY, WOMENS IMAGING

ANNAPOLIS – WEEMS CREEK MEDICAL CENTER:  CT

BALTIMORE:  MRI, XRAY 

BOWIE:  MRI, CT, PET/CT, ULTRASOUND, XRAY 

CATONSVILLE:  3T MRI

CHESTERTOWN:  MRI, OPEN MRI, ULTRASOUND

EASTON:  3T MRI, CT, PET/CT, ULTRASOUND, 3D MAMMOGRAPHY, DEXA, WOMENS IMAGING

EASTON – IDLEWILD AVE:  MRI

GLEN BURNIE:  3T MRI, CT, PET/CT, NUCLEAR MEDICINE, XRAY, ULTRASOUND 

KENT ISLAND:  MRI, XRAY, ULTRASOUND

TOWSON:  3T MRI, CT, PET/CT, XRAY, ULTRASOUND   

WHITE MARSH: MRI, XRAY

C M I R A D . N E T

Patient Scheduling  855.455.8900


