
_____	 Boardman Area:	High-Field, Short Bore MRI,
		  PET/CT, CT, Nuclear Medicine,
		  Ultrasound, Xray

_____ 	Canfield Area: High-Field, Open Bore MRI

_____ 	Niles: High-Field, Open Bore MRI, PET/CT,  
_____ 	 Niles: CT, Nuclear Medicine, Ultrasound,  
_____ 	 Niles: X-ray, Lab

STAR Imaging 

Fax order to 

330.505.2285
For questions, please call  

330.505.2280 

Diagnosis/ICD-9__________________________________________

Signs and Symptoms/Reason for Exam ______________________

_______________________________________________________

Images Requested	  Film	  CD

Delivered By	  Patient	  Courier

_______________________________________________________
Physician’s Signature (required)

Patient Information: Please also attach patient’s insurance and demographic information.

Name Date of Birth

Home Phone Alternate Phone

Referring Physician Office Contact

 Head – Complete

 Head – w/o Contrast

 Facial Bones/IACS/	
	 Mastoids

 Sinus – Maxillofacial

 Neck Soft Tissue

Spine

 Cervical

 Thoracic

 Lumbar

 Chest/Mediastinum

 Abdomen

 Abdomen/Pelvis

 Pelvis

Extremity

 Ankle

     Left  

     Right

 Foot

     Left  

     Right

 Knee

     Left 

     Right

 Shoulder

     Left 

     Right

 Other:

___________________

___________________

CT 
Boardman, Niles

exam Information

heAD

 Brain

 Orbits

 Pituitary

 IACs

 TMJ

Breast

 Bilateral

other areas

 Brachial Plexus

 Neck, Soft Tissue

 Chest

 Abdomen

 MRCP

 Renals

 Adrenals

 Pelvis

 Female Pelvis

 Rectal Carcinoma

 Other: 

___________________

___________________

General

 Thyroid

 Pancreas

 Liver

 Gall Bladder

 Spleen

 Kidneys

 Bladder

 Pelvic

 Pelvic w/Transvag- 
	 inal (non-OB)

 Soft Tissue

 Other:

___________________

___________________

Vascular

 Aorta

 Mesenteric Artery 	
	 Duplex

 Renal Artery Duplex

 Carotid Artery 		
	 Duplex

 Venous Duplex

	 Upper Extremity

	  Left

	  Right

	  Bilateral

Spinal Cord

 Cervical

 Thoracic

 Lumbar

Musculoskeletal

 Boney Pelvis

 Left

 Right

Lower

 Femur

 Hip

 Knee

 Tib/Fib

 Ankle

 Foot

Upper

 Arm

 Elbow

 Humerus

 Shoulder

 Wrist

 Hand

	 Lower Extremity

	  Left

	  Right

	  Bilateral

 Venous  
	 Incompetency

	 Lower Extremity

	  Left

	  Right

	  Bilateral

 Arterial Duplex

	 Upper Extremity

	  Left

	  Right

	  Bilateral

Lower Extremity

 Left

 Right

 Bilateral

 ABI

 PVR 
	 (pressures and 
	 waveforms)

 Other:

___________________

___________________

MRI 
Boardman, Canfield, NIles

 Bone Scan – 3 
	 Phase

 Bone Scan –
	 Whole Body

 HIDA

 Liver

 MUGA

 Renal

 Cardiolite Stress

 Lexiscan Stress

 Gastric Emptying

 Other:

Nuclear Medicine 
Boardman, Niles

 Head

 Neck, Soft Tissue

 Chest

 Abdomen 

 Pelvis

 Renal

 Upper Extremity

 Lower Extremity

 Other:

___________________

___________________

MR Angiography 
Boardman, Canfield, Niles

Ultrasound 
Boardman, Niles

 PET/CT Whole
 Body

 Other:

___________________

PET/CT 
Boardman, Niles

X-Ray 
Boardman, Niles

___________________

___________________

___________________

___________________



Fax order to 

330.505.2285
For questions, please call  

330.505.2280 

652 Youngstown-Warren Road 
Niles, OH 44446

MRI, CT, Ultrasound, Nuclear Medicine, 
X-ray, PET/CT, Lab

13
-R

A
D

-5
16

7067 Tiffany Blvd.
Youngstown, OH 44514

1449 Boardman-Canfield Road, Suite 140
Boardman, OH 44512

Cleveland Clinic 
STAR Imaging 
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Cleveland Clinic 
STAR Imaging 
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MRI

MRI

STAR Imaging
Exam Preps
Please call 330.505.2280 prior to your exam if you have questions or need transportation, 
which is available free.

CT

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 
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

Nuclear 
Medicine

Bone Scan 
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 and iodinated multivitamin for 6 weeks 
unless instructed by physician.

Resting MUGA 
No prep

Gastric Emptying Scan 
No food or drink 4 hours prior.

Ultrasound

Vascular 
Aorta and Renal/Mesenteric Artery studies — no food or drink 8 hours 
prior.

Abdominal 
No food or drink 8 hours prior.

Pelvic 
Drink 40 ounces of fluid to be completed 1 hour prior.  
Do not empty bladder.

MRI

If there is a history of metal shavings in eyes or metal in body,  
call 330.505.2280 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

PET/CT Please call 330.505.2280 for special instructions prior to exam.


