
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

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

Scheduling email: atlschedule@ameraimaging.com

☐ Alpharetta   3T Wide Bore MRI, X-Ray
☐ College Park   3T Wide Bore MRI, X-Ray
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Scheduling email: atlschedule@ameraimaging.com

Scan QR code on
your smart phone
for Google Maps

directions to 
our Alpharetta location.
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Scan QR code on
your smart phone
for Google Maps 

directions to 
our College Park location.

Alpharetta
4100 Old Milton Pkwy., Ste 150

Alpharetta, GA 30005
Tel: 678.528.1280
Fax: 678.748.3510

3T Wide Bore MRI, X-Ray

College Park
1903 Phoenix Blvd. Suite 125

College Park, GA 30349
Tel: 470.750.1235
Fax: 470.750.7521

3T Wide Bore MRI, X-Ray

Same-day and walk-in
MRI and X-ray

appointments available

Patient transportation
available

Convenient evening
& weekend hours
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