
RVSD 10/23              Patient Referral Form for Exams    Phone: 401-444-7770    Fax: 401-444-7779   Email:imaging@lifespan.org
Document Type: Imaging Order                                    Description: Order       Cost Center: #1013028

THIS ORDER MUST BE PRESENTED AT THE TIME OF SERVICE

Patient’s Addr

Provider Signature: **

**MUST BE ORIGINAL SIGNATURE ; STAMPED SIGNATURES NOT ACCEPTED

CT SCAN
CONTRAST CT CHEST CT ABDOMEN & PELVIS CT EXTREMITIES    

CT BRAIN / HEAD

CT SPINE CT ABDOMEN

CT FACE

CT NECK SPECIALTY EXAMS Lower Extremity “Run Off”

CT PELVIS
CT Lung Screening

Other______________________________________

The patient is asymptomatic with no signs or symptoms of 
lung cancer.

The patient was informed of the importance of smoking cessation and/or maintaining smoking abstinence, including the offer 
of Medicare-covered tobacco cessation counseling services, if applicable

MRI
MRI CONTRAST  

NEURO MR MUSCULOSKELETAL MRI BODY MR SPINE
SIDE:              

(C, T, & L spine)
(MRI Chest study)

MR Angiography Head

(Abdomen+Pelvis Study) MRA Spine: ______________________________
MRA Neck: MRA BODY

__________________________ MRA Chest: ____________________________ *MRI CARDIAC-Use detailed form
Specify joint: MRA Abdomen: ______________________ *MRI BREAST- Use detailed form

MRA Pelvis: ____________________________
MRA Extremity Please specify:

Will patient require anesthesia or pediatric sedation? YES  NO If yes, please fill out sedation form.
If patient has any of the following conditions, the patient may need a creatinine level drawn within 6 weeks of appointment. Please fax creatinine to 
444-5732 if acquired outside Lifespan Laboratories.

YES  NO   Dialysis
YES  NO   Renal Disease or transplant

Does the patient have a Pacemaker or Implantable Cardioverter Defibrillator(ICD)? YES  NO IF YES, please check box below (Required)
Initiate the Lifespan MRI Cardiovascular Implantable Electronic Devices (CIED) protocol for conditional pacemakers or 

pacemaker/implantable cardioverter defibrillators pre and post MRI.

If patient is pregnant and within 1st trimester, please contact the MRI department and speak to an attending radiologist 444-4881.
*To request MRI Cardiac or MRI Breast forms please contact imaging@lifespan.org with your request.

Please select if you have a location preference: 

Please contact patient to make appointment
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Patient’s Address: 

Physician Signature: **

**MUST BE ORIGINAL SIGNATURE ; STAMPED SIGNATURES NOT ACCEPTED

ULTRASOUND
ABDOMEN MALE PELVIS

–

FEMALE PELVIS

VASCULAR-VENOUS
SMALL PARTS

VASCULAR-ARTERIAL
Location________________________________/or Determined by Radiologist

OTHER (please specify)

CEREBROVASCULAR

For ABI’s to be scheduled at RIH call 444-5194
GENERAL RADIOLOGY

EXTREMITY    GI/FLUORO STUDIES

GU STUDIES
BONE DENSITY DEXA HT: WT:

BREAST IMAGING

To request MRI Breast forms please contact imaging@lifespan.org with your request.

THIS PHYSICIAN ORDER MUST BE PRESENTED AT THE TIME OF SERVICE
Please select if you have a location preference: 

Please contact patient to make appointment
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