
c m i r a d . n e t

Workers’ Compensation

Patient name: ________________________________________________________________________________________________    DOB:_______________________________________________________

Last 4 Digits Of ssn: _____________________________________________________   PhOne:  __________________________________________________________________________________

Date Of the acciDent: ___________________________________________________      state Of acciDent: _________________________________________________________________

insuranCe Details

Wc insurance cOmPany: __________________________________________________________________________  cLaim #: _______________________________________________________

insurance cOmPany aDDress: _______________________________________________________________________________________________________________________________________

aDjustOr name: _____________________________________________________________________________________________________________________________________________________________

aDjustOr PhOne: _________________________________________________________________  aDjustOr fax: __________________________________________________________________

For sCan approvals:

1. Please fax this form to 855.455.8222 along with the patient’s order and our staff will promptly contact your  

 patient’s adjustor to obtain approval.

2. Once approved, cmi staff will contact your patient for scheduling at the most convenient site.

T h e  L e a d e r  i n  P a T i e n T  S e r v i c e



c m i r a d . n e t

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 

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

130 LOVe POint rD  

suite 105  

STevenSviLLe, mD 21666

410.643.3331 

fax 443.249.3930

howard county

11810 W market PL

suite 102  

FULTOn, mD 20759

 

Prince George’s  
county

4201 nOrthVieW Dr 

suite 105  

BOWie, mD 20716

301.262.8282 

fax 301.262.8077 

annaPOLis:  3T Mri, OPen Mri, cT, ULTraSOUnd, 3d MaMMOGraPhy, dexa, xray, WOMenS iMaGinG

annaPOLis (Weems creek medical center):  cT

BaLtimOre (Wilkens ave):  Mri  

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

fuLtOn (maple Lawn): 3T Mri 

gLen Burnie:  3T Mri, cT, PeT/cT, nUcLear Medicine, xray, ULTraSOUnd 

kent isLanD:  Mri, xray, ULTraSOUnd

LutherViLLe/tOWsOn:  3T Mri, cT, PeT/cT, xray, ULTraSOUnd   

White marsh:  Mri, xray

patient scheduling  855.455.8900
Fax 855.455.8222

Chesapeake meDiCal imaging loCations


