Capitol Imaging Centers

Locations

Please select the appropriate location below.

Ascension Open MRI
2622 S Ruby Ave Gonzales,
LA 70737

Office: (225) 450-6125

Fax: (225) 450-6327

Bluebonnet Imaging
4570 Bluebonnet Blvd
Baton Rouge, LA 70809

Office: (225) 298-3223

Fax: (225) 298-5474

North Shore MRI

19300 North 4th St., Suite-B
Covington, LA 70433
Office: (985) 871-6655

Fax: (985) 871-5050

Open Sided MRI
One Galleria Boulevard
Suite 715

Metairie, LA 70001
Office: (504) 837-6736
Fax: (504) 837- 0835

O Baton Rouge Imaging

8044 Summa Ave
Baton Rouge, LA 70809
Office: (225) 761-7278
Fax: (225) 767-8121

Central Imaging Center
11424 Sullivan Rd

Baton Rouge, LA 70818
Office: (225) 261-7401

Fax: (225) 261-3561

Northwest Imaging

1460 E Bert Kouns Industrial Loop # 708
Shreveport, LA 71105

Office: (318) 425-1001

Fax: (318) 425-5001



Capitol Imaging Centers

Appointment Date:

Appointment Time:

Order Form
Date Ordered/Faxed:
Patient Name: D.O.B. SS#:
Home Phone: Work Phone: Cell #:
Patient Insurance: Policy #: Group Number:

Physician Name Printed:

Physician Phone:

Physician Fax:

Physician Signature:

Office Contact Person:

NPI#:

UPIN#:

Diagnosis:

DX/ICD-9 Code:

Previous Comparison Study: U Yes

U No Facility Name:

MRI

CONTRAST

U Without a w/wo
BUN/CREAT needed on all contrast studies
if60 or older

STUDY

U Head/brain
U Pituitary QIACs U Orbits

O Soft Tissue Neck

U Cervical Spine

U Thoracic Spine

U Lumbar Spine

U Pelvis

U Knee: QLeft QO Right

O Shoulder O Left QO Right

UMRA U Head UNeck URenal

U MRV Head

U Other (specify)

Special Instructions

O Call Report

U Give Copy of CD to Patient

CcT

CONTRAST

O Without QO With aw/Wo
BUN/CREAT needed on all contrast studies
if60 or older

STUDY

1 Head/brain

U Temporal Bones

U Orbits/Facial Bones

XRay

U Orbits (MRI Clearance)

Q Skull

4 Sinuses

O Chest

QsSpine QOC dT 4L
U Ribs

U Shoulder U Left U Right
U Forearm U Left W Right
U Elbow ULeft U Right

U Sinuses : .
Q Soft Tissue Neck Owrist Qleft O nght
O Chest a Hand a Le:ft O Right
Q Abdomen Q Finger (Specify)

Q Pelvis a Abd.omen (KUB)

Q Cervical Spine Q Pelvis

QO Thoracic Spine Q Sa.crum/ coceyx

O Lumbar Spine UHip Oleft Q nght
Q Other (specify) OKnee OlLleft Right

ULlowerleg QLeft QO Right

U Ankle QlLeft URight

Special Instructions

U Foot ULeft URight
U Toes (specify)
Q Other (specify)

O CD (J Fax

Pursuant to Louisiana law, please note that your physician may have a financial interest in Central Imaging Center, L.L.C. If
you are referred to this facility and have any questions or concerns, please discuss this with your physician directly.
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