
PHYSICIAN INFORMATIONPATIENT INFORMATION
Patient Name: 
____________________________________________________
Date of Birth: 
____________________________________________________
Patient Phone: 
____________________________________________________
Patient Email: 
____________________________________________________
Gender: 
____________________________________________________

Referring Physician: 
____________________________________________________ 
Physician Phone: 
____________________________________________________ 
Physician Fax: 
____________________________________________________ 
Physician Signature                             Date:  
____________________________________________________ 
Insurance Provider:  
____________________________________________________ 
Insurance ID:  
____________________________________________________DIAGNOSIS

Diagnosis: ______________________________________________________________________________________

__________________________________________________________________________________________________

ATTORNEY INFORMATION

MRI GENERAL RADIOLOGY
☐ Brain   ☐ SWI    ☐ DTI   ☐ Neuroquant
☐ IAC’s
☐ Pituitary
☐ Orbits

☐ Cervical Spine ☐ 3D Rendering 
☐ Flexion if positive
☐ Extension

☐ Thoracic Spine
☐ Lumbar Spine
☐ Shoulder	 ☐ L ☐ R
☐ Knee ☐ L ☐ R

☐ Soft Tissue Neck
☐ Brachial Plexus
☐ Chest
☐ Abdomen
☐ Pelvis

☐ Other  ___________________________________________

CONTRAST
☐ With ☐ Without ☐ With & Without

☐ Skull
☐ Facial
☐ Orbits
☐ Sinus
☐ Nasal
☐ Soft Tissue Neck
☐ Chest
☐ Abdominal Series
☐ KUB
☐ Pelvis
☐ SI Joints
☐ Sacrum / Coccyx
☐ C-Spine
☐ T-Spine
☐ L-Spine

☐ Other  ___________________________________________
____________________________________________________

☐ TMJ ☐ L  	 ☐ R
☐ Clavicle ☐ L  	 ☐ R
☐ Shoulder ☐ L  	 ☐ R
☐ Humerus	    ☐ L  	 ☐ R
☐ Elbow ☐ L 	 ☐ R
☐ Forearm ☐ L  	 ☐ R
☐ Wrist ☐ L  	 ☐ R
☐ Hand ☐ L  	 ☐ R
☐ Finger ☐ L  	 ☐ R
☐ Ribs ☐ L 	 ☐ R
☐ Hip ☐ L  	 ☐ R
☐ Femur ☐ L  	 ☐ R
☐ Knee ☐ L  	 ☐ R
☐ Tibia ☐ L  	 ☐ R
☐ Fibula ☐ L  	 ☐ R
☐ Ankle ☐ L 	 ☐ R
☐ Foot ☐ L  	 ☐ R
☐ Calcaneus     ☐ L 	 ☐ R
☐ Toes ☐ L  	 ☐ R

atlschedule@ameraimaging.com
Tel: 678.528.1280  |  Fax: 678.748.3510

4100 Old Milton Pkwy., Ste 150, Alpharetta, GA 30005
3T Wide Bore MRI, X-Ray

Attorney Name: 
____________________________________________________
Attorney Phone: 
____________________________________________________

Date of injury: 
____________________________________________________
☐ Workers’ Comp     ☐ Motor Vehicle Accident
☐ Slip and Fall ☐ Other: _______________________

☐ Elbow ☐ L ☐ R
☐ Wrist ☐ L ☐ R
☐ Hand ☐ L ☐ R
☐ Hip ☐ L ☐ R
☐ Ankle ☐ L ☐ R
☐ Foot ☐ L ☐ R



Please arrive 20 minutes prior to your exam.

Please remember to bring the following to your appointment:
•	 Photo ID
•	 Prescription/referral or authorization paperwork
•	 Any previous imaging and reports related to your exam

Remove any metallic objects  (jewelry, glasses, hairpins, hearing 
aids, clothing with metal parts such as zippers or underwire bras) 
prior to exam as these may interfere with the clarity of the images.

Please make us aware if you have a history of the following:
•	 Brain aneurysm clips
•	 Cochlear implants or ear tubes
•	 Electronic implantable devices
•	 Neurostimulator

*DO NOT stop taking your medication. 
All medications may be taken with a small sip of water.

EXAM 
PREPARATION
FOR MRI
(MAGNETIC RESONANCE IMAGING)

Results delivered within 24 hours

Same day scheduling available

Transportation available

We accept Personal Injury including LOP’s

Your examination will be completely pain free.

You do not need to change your daily routine before you visit us.

Please remember to bring all pertinent medical records & insurance information
with you to your appointment.
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4100 Old Milton Parkway
Suite 150

Alpharetta, GA 30005

atlschedule@ameraimaging.com
Tel: 770.288.5840  |  Fax: 770.000.0000

3T Wide Bore MRI, X-Ray

•	 Breast Expanders
•	 Welding or Metal work
•	 Artificial heart valve
•	 Pacemaker

atlschedule@ameraimaging.com
Tel: 678.528.1280  |  Fax: 678.748.3510

4100 Old Milton Pkwy., Ste 150, Alpharetta, GA 30005
3T Wide Bore MRI, X-Ray

Scan QR code on
your smart phone

for directions to 
our location.
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