Connected Whole Health

at University of Western States

Imaging Center
8000 NE Tillamook Street « Portland, OR 97213
Phone: 503-255-6771 « Fax: 503-251-5794

Diagnostic Imaging Request

Patient Information
Legal name:

Date of birth:

Patient phone number:

v OF Otrans M to F Dtrans F to M O other

Pronouns: [Jshe/her/hers [ ]Jhe/him/his [Jthey/them/their ~ [Jname

Referring physician name:

[CJdecline to answer

NPI #:

Phone:

Fax:

Office email (must be provided to set up LaraRad account):

Brief case history:

Patient's appointment at UWS: Date:

Time: a.m. p.m.

Insurance/Billing/Handling Information

ICD-10 code(s):

Insurance company:

Patient ID:

Billing: [IMedical insurance  [JOther ins.

[_Worker's comp. [dPersonal injury [ Cash

Preferred Reporting Methods (All reports will be available on our electronic diagnostic imaging platform, LaraRad.)

[ ]Mail CD to office with written report
[CJFax written report ONLY

Spine and Thorax
Cervical series:

add  []obliques

add  [JFlexion/Extension
[IThoracic series:

add  DOswimmers (if needed)
[ Lumbar series:

add  [JObliques

add  [CLateral L5-S1 Spot

add CIFlexion/Extension
[JPelvis: AP Upright

[CJRibs series:
O Upper CLower
ORight CLeft
[CIcChest series
[CIother:

Lower Extremil&|
Mark Side: Right I Left [IBilateral
CHip series
Femur series
[knee series
add OTunnel
add Osunrise
add  [Obliques
add AP Weight-bearing
[ Lower leg series
[OAnkle series
O Foot series
[(dToe series
[IScanogram for leg length
add  [OUpright Pelvis
Clother:

[IHave patient carry CD, report will be faxed

Upper Extremi
Mark Side: 'E Right [Left []Bilateral

[IShoulder series:
add Ooutlet/"y"
add O Axial

[ Scapula series
CcClavicle series
O AC Joint: with/without weights
O Humerus series
OElbow series
add [0 Radial Head
add  [JOlecranon
[Forearm series
[wvrist series:
add  [dScaphoid
add CIClenched Fist
[dHand series:
add [CIBall Catcher
CFinger/Thumb series
[other:

Referring physician signature



jenniferrosenberger
Cross-Out


Connected Whole Health

at University of Western States . Imaging Center
8000 NE Tillamook Street « Portland, OR 97213

Phone: 503-255-6771 « Fax: 503-251-5794

Map and Directions:
Located right off -84, at the corner of NE 82nd Ave. and NE Tillamook St., inside University of Western States.

1-84 Eastbound (driving toward Mt. Hood)
Take -84 E/US-30 E

Take exit 5 toward OR-213/82nd Avenue

Turn right onto NE Multnomah St.

Turn right onto NE 82nd Ave.

Turn left onto NE Tillamook St.

1-84 Westbound (driving toward downtown Portland)

Take 1-84 W/US-30 W

Use the left 2 lanes to take exit 9 for Interstate 205 S toward Salem
Merge onto |-205 S

Take exit 2 1A for Glisan St toward Stark St.

Turn right onto NE Glisan St.

Turn right onto NE 82nd Ave.

Turn left onto NE Tillamook St.

NE Tillamook St.

NE Hancock St.

NE 79th Ave.
NE 80th Ave
NE 82nd Ave.

NE Schuyler St.
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