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The New Standard Of Excellence In Outpatient Imaging

❑❑    PLEASE CALL PATIENT TO SCHEDULE APPOINTMENT

Patient's Name:_________________________________________________________________________
Last                                                      First                                                 MI

Patient's Phone (H or cell) ___________________________ (W)_________________________________

Referring Physician:_____________________________________________________________________

Referring Physician's signature:____________________________________________________________

Office Contact:_______________________________Telephone #_________________________________

Insurance Authorization #:______________________Fax#_______________________________________

Appointment date and time:   

EXAMS ORDERED:             ❑❑  MRI                ❑❑  MRA ❑❑  MRCP

❑❑  CT ❑❑ CTA ❑❑ ULTRASOUND*              ❑❑ DEXA ❑❑ X-RAY

*Pelvic ultrasounds will be performed
TVP if needed, unless otherwise specified.

Exam requested:________________________________________________________________________
For MRI and CT studies, all exams will be performed “contrast as needed” unless otherwise specified.

Reason for exam/symptoms:_______________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
ICD9 (Diagnosis) Code:______________________

Has the patient had previous surgery to this area?                         ❑❑ Y ❑❑ N
Has the patient had a previous study performed on this area?         ❑❑ Y ❑❑ N
If yes, where can we obtain prior study films?_________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

SPECIAL HANDLING INSTRUCTIONS:

❑❑ STAT READ ❑❑ FAX REPORT ❑❑ SEND CD WITH PATIENT
❑❑ SEND CD BY COURIER ❑❑ SEND FILM BY COURIER       ❑❑ SEND FILM WITH PATIENT

ALL STUDIES ARE READ BY UNIVERSITY OF TEXAS BOARD CERTIFIED RADIOLOGISTS
WHO HAVE SUBSPECIALTY CREDENTIALS 

FORM NO. UTI-1001 (1/06)



MRI PATIENT SCHEDULING QUESTIONNAIRE

Because of the strong magnetic field and radio frequencies used in MRI, people who have a heart 
pacemaker or any kind of metal implant in their body should not have an MRI unless their 
physician and the MRI technologist know about the metallic appliance and have approved the exam.

If the answers to any of these questions are yes, please discuss with UT Imaging when scheduling 
the appointment.

YES     NO
❑❑ ❑❑ Any metal in the body or brain, especially aneurysm clips?
❑❑ ❑❑ Cardiac pacemaker?
❑❑ ❑❑ Surgery in the area being scanned?
❑❑ ❑❑ Any possibility of pregnancy
❑❑ ❑❑ Has the patient ever worked in welding or with metal or gotten metal of any kind in 

the eyes?  If yes, they will need to arrive 45 minutes prior to their appointment to 
have a plain orbit x-ray.  Please let scheduling and the patient know this when 
making the appointment.

❑❑ ❑❑ Claustrophobic?  Referring physician will need to provide oral sedation for the 
Patient, and the patient will need to bring someone to drive him/her home.  We do
Not provide sedation.

DIRECTIONS TO UT IMAGING
From south side:
Take 45 North to Loop 610 West, which turns into Loop 610 North.  Exit Bellaire Boulevard (exit 6).
Make a left at first traffic light onto Bellaire Boulevard.  Make a right onto First Street and right into
the parking garage.

From west side:
Take 10 East to Loop 610 South and exit Bellaire Boulevard (exit 6).  Enter the parking garage on the
right side of the feeder road.

From east side:
Take 10 West to Loop 610 South and exit Bellaire Boulevard (exit 6).  Enter the parking garage on the
right side of the feeder road.

From north side:
Take 45 South to Loop 610 West, which turns into Loop 610 South. Exit Bellaire Boulevard (exit 6).
Enter the parking garage of the right side of the feeder road.

From the Medical Center: Take Main Street to Holcombe Blvd. Go west 
on Holcombe (Holcombe becomes Bellaire Blvd.). Once you go under 
the Loop 610 overpass, turn right onto First Street and then another 
right into the parking garage for 6700 West Loop South. 

6700 West Loop South
Suite 100
Bellaire, TX 77401


