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PATIENT INFORMATION: Please also attach patient’s insurance and demographic information.

Fax order to

Appointment Date/Time

614.424.9112

For questions, please call

614.358.4223

Appointment Location

Kenny Road

Jasonway Avenue

Beecher Road

Name

Referring Physician

Home Phone/Mobile Phone

Office Contact/Phone

Patient Weight/Height Office Fax
DOB Provider Signature (required)
SS# Date (required)

Diagnosis/ICD-10

EXAM INFORMATION

*Not all procedures are performed at all locations.

Signs and Symptoms/Reason for Exam
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EXAM PREPS
Please call 614.358.4223. with questions prior to exam.

Fax order to
614.424.9112

For questions, please call

614.358.4223

CT with Contrast
No food or drink 4 hours prior.

If contrast is required for your exam and you have a history of

chronic kidney disease, diabetes mellitus, dehydration, congestive heart
CT failure, multiple myeloma, kidney surgery, kidney neoplasm, recent
chemotherapy or other nephrotoxic drugs or you are over age 60, recent
BUN/creatinine lab work is required prior to your test.

CT with No Contrast
No prep

PET/CT Please call 614.358.4223 for special instructions prior to exam.
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Bone Scan, Brain SPECT, Resting MUGA, Liver/Spleen, Bone Marrow,
Ceretec, WBC, Indium WBC, Hemangioma

No prep

Gall Bladder

No food or drink 4 hours prior.

Thyroid Scan

No food or drink 4 hours prior.

Must be off thyroid medication, iodinated multivitamin for six weeks unless
instructed by physician, and no previous exams using iodinated contrast
(i.e. CT contrast) for six weeks.

Resting MUGA

No prep

Gastric Emptying Scan

No food or drink 4 hours prior.

Gallium*

Renal exams (Captopril, Lasix, Non RPh)

Prostascint*

*IMPORTANT: Call 614.748-6100 and ask for Nuclear Medicine
Department for proper prep

Nuclear
Medicine

Vascular

No prep - Carotid, renal arterial, venous and ABI studies.

Abdominal

Ultrasound No food or drink 8 hours prior.

Pelvic

Drink 32 ounces of fluid to be completed 1 hour prior. Do not empty bladder.

If there is a history of metal shavings in eyes or metal in body, call
614.358.4223 to schedule screening.

MRI Abdomen & MRCP

No food or drink 4 hours prior.

MRI with Contrast

If contrast is required for your exam and you have a history of chronic
kidney disease, diabetes mellitus, dehydration, congestive heart failure,
multiple myeloma, kidney surgery, kidney neoplasm, recent chemotherapy
or other nephrotoxic drugs or you are over age 60, recent BUN/creatinine
lab work is required prior to your test.

All Other MRI

No prep

MRI

High-Field, Short-Bore MRI, CT, Ultrasound,

Bone Density (DEXA)
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High-Field, Open Bore MRI, PET.CT, CT,
Nuclear Medicine, Ultrasound, X-ray

921 Jasonway Ave., Suite A
Columbus, Ohio 43214
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High-Field, Short-Bore MRI

425 Beecher Road
Gahanna, OH 43230




