ITbe .

maging Center

& Open MRI

5116 W. GORE BLVD. LAWTON, OK 73505 580-353-7226
SOONER SQUARE

PHYSICIANS ORDER

NAME: DOB:

APPT DATE: PHONE:

| PLEASE SCHEDULE PATIENT APPOINTMENT

PROCEDURE: MRI MRA CcT XRAY ULTRASOUND MAMMOGRAM
MYELOGRAM ARTHROGRAM CORE BIOPSY FINE NEEDLE ASPIRATION NEEDLE LOCALIZATION
BONEDENSITY ECHO EKG VENOUSDOPPLER ARTERIAL STUDIES NUCLEAR MEDICINE

SPECIAL INSTRUCTIONS:

DIAGNOSIS:

REFERRING PHYSICIAN:

PHYSICIAN SIGNATURE:

**PLEASE FAX ORDER TO (580) 353-7297**

53rd Street

Fire 5tation

Gore Blvd.
w i E

Eisenhower | 5444 west Gore
High School

I LIX

5




	PHYSICIANS ORDER
	APPT DATE:_______________________            PHONE:_________
	PLEASE SCHEDULE PATIENT APPOINTMENT
	SPECIAL INSTRUCTIONS:_______________________________________


	DIAGNOSIS:__________________________________________________

