E] Cleveland Clinic

Star Imaging

Fax order to: 937.435.0329

Patient First Name:

5529 Far Hills Avenue
Dayton, Ohio 45429-2225

Questions please call: 937.435.6674

Foot & Ankle MRI Prescription

Last Name:

Home Phone:

Work Phone:

Cell Phone:

Date of Birth:

Chart Diagnosis/ICD9 Code:

Signs and/or Symptoms:

Imaging of the Foot/Ankle Indications

Ankle O Right O Left O Tendon pathology
O Ligament Injury

Mid/Hind Foot O Right O Left O Fractira or Contision
Forefoot O Right O Left O Fasciitis/Heel Pain
(metatarsal and phalanges) O Tarsal Tunnel

O Tarsal Coalition
With Contrast O Yes O No O Mass (ganglions, etc.)

O Plantar fibromatosis

O Infection: cellulitis vs. osteomyelitis
O Morton’s neuroma

O Other

Forefoot

Forefoot

Hindfoot/Mid
Ankle

Hindfoot/Midfoot & Ankle
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Requested by Dr.: Phone:

Physician’s Signature:

Authorization #: Insurance:




