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Valet parking 

CLINICAL HISTORY/SIGNS AND SYMPTOMS ______________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DURATION OF SYMPTONS ___________________________________________________________________________________________________________________________________________________________________________________________

REFERRING PHYSICIAN NAME _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

REFERRING PHYSICIAN SIGNATURE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PHONE:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ FAX: ____________________________________________________________________

�
Called To: ______________________________

uplicate report(s) to Dr     

DR. ____________________________________________________________________________

DR. _________________________________________________________________HIS   

DR. _________________________________________________________________OAGI-

Patient Name:__________________________________________________________________________________________________________

Date of Birth: ___________________________________________________________________________________________________________

Reservation Number:_________________________________________________________________________________________

P
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across the street.
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www.csmc.edu/imaging

IMMEDIATE/WET READ RESULTS REQUESTED

(v. 08/31/2006)

AAppppooiinnttmmeenntt  SScchheedduulliinngg::  331100--442233--88000000

PLEASE PRINT

PLEASE PRESENT THIS FORM AT TIME OF REGISTRATION

EXAM(S) REQUESTED (please be specific):

____________________________________________________________________

____________________________________________________________________

If CT       Contrast*: ___ Yes  ___ No ___ Radiologist’s discretion

*BUN/Creatinine results (if available): ___________ /_________  Date : ___________

If MRI,  Does the patient have one of the following:    

� Im p l a n t e d   M e t a l s � Pacemaker (contraindicated)

SEND DUPLICATE REPORT(S) TO:

DATE OF EXAM __________________________ ARRIVAL/REGISTRATION TIME ______________________________________________________________

FFaaxx  aallll  oorrddeerrss  ttoo::  331100--442233--00113377

BB

PP

YYoouurr  aappppooiinnttmmeenntt  iiss  aatt  tthhee  ffoolllloowwiinngg  llooccaattiioonn::

AA..        �S. Mark Taper Foundation
Imaging Center
Corner of San Vicente Blvd. & Gracie Allen Dr. 
Street address: 8705 Gracie Allen Drive.  
Los Angeles, CA 90048   

BB.. �Marcia Israel Mammography Center 
310 San Vicente, 2nd Floor  
Los Angeles, CA 90048  

CC.. �Medical Office Towers 
(X-Ray & CT only)  

8631 W. Third St., Suite 120-East 
Los Angeles, CA 90048

Phone 310.423.2144      Fax 310.423.2065

DD.. �Mark Goodson Building
444 San Vicente Blvd. (MRI on Street  
Level) Los Angeles, CA 90048

PHONE NUMBER

PPlleeaassee  nnoottee::  ffoorr  ppuurrppoosseess  ooff  iinnssuurraannccee  vveerriiffiiccaattiioonn  uussee  tthhee  ffoolllloowwiinngg  aaddddrreessss::
88770000  BBeevveerrllyy  BBllvvdd..,,  MM333355  LLooss  AAnnggeelleess,,  CCAA  9900004488



NNUUCCLLEEAARR  MMEEDDIICCIINNEE (written order needed)
m BBiilliiaarryy  SSccaann (approx. visit time: 2½  hours)

Do not eat or drink anything 4 hours prior to the exam.
m RReennaall  SSccaann (approx. visit time: 2 hours)

Drink 2 8-oz glasses of fluids 1-2 hours prior to your exam. 
m RReennaall  SSccaann ww//CCaappttoopprriill (approx. visit time: 3 hours)

Ask your doctor about going off ACE inhibitors and angiotensin II receptor
antagonist 48 hours prior to your exam.

m GGaassttrriicc  EEmmppttyyiinngg (approx. visit time: 3½  hours)
Do not eat or drink 12 hours prior to your exam.

m PPoossiittrroonn  EEmmiissssiioonn  TToommooggrraapphhyy  ((PPEETT))  (approx. visit time: 3½  hours)
1. Do not eat or drink 6 hours prior to your exam, with the exception of water and  

medication.
2. No carbohydrates or sugar  (i.e. bread, pasta, potato, rice or ready made shakes like  

Ensure) 12 hours before your exam.

PPEEDDIIAATTRRIICC
Children under 10 require special consideration. Call 423-8000 and press 1, and ask for
specific instructions, including sedation requirements.

RRAADDIIOOLLOOGGYY
m UUppppeerr  GGII  //EEssoopphhaaggrraamm  (approx. visit time: 1-2½ hours)

Do not eat or drink anything after midnight including gum, mints, or cigarettes.
m UUppppeerr  GGII  wwiitthh  SSmmaallll  BBoowweell  SSttuuddyy (visit time may take up to 3½  hours or longer)

Do not eat or drink anything after midnight including gum, mints, or cigarettes.
m BBaarriiuumm  EEnneemmaa (approx. visit time: 1½  hours)

Use Fleet Enema Kit #3 from your local drug store. Follow ‘24 Hour Prep’ instruc 
tions.

m IIVVPP  ((IInnttrraavveennoouuss  PPyyeellooggrraamm;;  kkiiddnneeyy  xx--rraayy)) (approx. visit time: 1½  hours)
Use Fleet Enema Kit #3 from your local drug store. Follow ‘24 Hpur Prep’ instruc
tions.

m HHyysstteerrssaallppiinnggooggrraamm (approx. visit time: 1½  hours)
1. Schedule 5-10 days from first day of the menstrual cycle.
2. No unprotected sexual intercourse from first day of cycle until after the exam.

UULLTTRRAASSOOUUNNDD
m PPeellvviicc  UUllttrraassoouunndd (uterus, ovaries, fallopian tubes, urinary bladder) ( approx. visit    

time: 1 ½ hours).  Our protocol is to include transvaginal ultrasound on females.
1. Eat normally. 
2. Make sure you have a full bladder by the time of your appointment.

m AAbbddoommiinnaall  UUllttrraassoouunndd (liver, spleen, gallbladder, kidneys, pancreas, abdominal
aorta, biliary system) (approx. visit time: 1½  hours)
Do not eat or drink 8 hours before exam (take medications with a small sip of water).

MMAAMMMMOOGGRRAAPPHHYY
1. Do not use perfume/powder/underarm deodorant on the day of your exam.
2.  If you have had a previous mammogram, other than at Cedars-Sinai Medical

Center, iitt  iiss  nneecceessssaarryy  tthhaatt  yyoouu  bbrriinngg  yyoouurr  pprreevviioouuss  ffiillmmss..

PPAATTIIEENNTT  IINNFFOORRMMAATTIIOONN  AANNDD  PPRREEPPAARRAATTIIOONN  ((PPRREEPP))

CCTT  SSCCAANN
For abdomen and/or pelvis scans, you may be asked to drink oral contrast. For all CT
scans, we ask that you drink plenty of fluids, bbuutt do not eat or drink 44  hhoouurrss  pprriioorr to
exam with the exception of plain water or clear liquids. OK to take medication.

m AAbbddoommeenn and/or PPeellvviiss approx. visit time: 2-2½  hours
m AAllll  ootthheerr  CCTT  ssttuuddiieess  approx. visit time: 1 hour

IINNTTEERRVVEENNTTIIOONNAALL  RRAADDIIOOLLOOGGYY (written orders, H&Ps and pre-op lab
results required prior to exam date)
You will not be allowed to drive after your exam so have transportation arranged.
Ask your doctor about going off aspirin or blood thinners 7 days prior to your exam.
FFoorr  iinnffoorrmmaattiioonn  aanndd  iinnssttrruuccttiioonnss  pplleeaassee  ccaallll  ((331100))  442233--22446688
An Interventional staff member will be contacting you between 4:00 and 6:00PM, the
day before the procedure.

m Inform the staff if you have NOT had your pre-op lab work done or if you are on
any medication. 

m For iinntteerrvveennttiioonnaall  pprroocceedduurreess such as embolization, angiogram, myelogram, 
vertebroplasty, kyphoplasty, nerve blocks, thrombolysis and neurologic 
biopsies, please call (310) 423-2468 for the exam preparation instructions.

m To schedule a UUtteerriinnee  FFiibbrrooiidd  EEmmbboolliizzaattiioonn, or for more information, call     
(310) 423-2UAE (2823).

m For all other bbiiooppssiieess or rraaddiiooffrreeqquueennccyy  aabbllaattiioonnss, call (310) 423-8000 for 
specific preparation instructions.

MMAAGGNNEETTIICC  RREESSOONNAANNCCEE  IIMMAAGGIINNGG
m MMRRII  aabbddoommeenn  aanndd//oorr  ppeellvviiss (approx. visit time: 1½ -2½  hours)

Do not eat or drink 4 hours prior to your exam.
m MMRRII  ooff  pprroossttaattee (approx. visit time: 2-2½  hours)

Use Fleet Enema Kit #3 from your local drug store. Follow “24 Hour Prep” instruc
tions.

m MMRRII  cchhoollaannggiiooggrraamm (approx. visit time: 1-1½  hours)
Do not eat or drink 8 hours prior to your exam.

m AAllll  ootthheerr  MMRRII  ssttuuddiieess  (approx. visit time: 1-2½ hours)

NNUUCCLLEEAARR  CCAARRDDIIOOLLOOGGYY
m CCTT  CCoorroonnaarryy  CCaallcciiuumm  SSccaann (approx. visit time: 1-1½  hours)

Do not eat or drink 12 hours prior to exam (for cholesterol test), with the exception
of non-caloric liquids such as black coffee, diet soft drinks, plain water and tea.

m EExxeerrcciissee//PPhhaarrmmaaccoollooggiicc  MMyyooccaarrddiiaall  PPeerrffuussiioonn  SSttuuddyy  (written order needed)
(approx. visit time: 3½ - 4½  hours)

1. Ask your doctor about going off beta blockers and calcium channel blockers 2-3
days prior to your test.

2. Consult your physician before discontinuing ANY medication (especially if diabetic).
3. Do not eat or drink 3 hours prior to your exam.
4. Do not eat or drink caffeine products (i.e. chocolate, sodas, teas, coffee, or 

Anacin/Excedrin) 24 hours prior to exam. Please note: Decaffeinated products
contain caffeine.

5. Please wear a comfortable 2-piece outfit and walking shoes.
6. Please bring all of your medications with you.
7. If you are not going to eat immediately after your exam, do not take your diabetic

medications. Again, please check with your physician.


