
� Brain
Cervical
� Seated OR � Standing
Thoracic
� Seated OR � Standing
Lumbar
� Seated OR � Standing
Shoulder � Right  � Left  
Hip � Right  � Left  
Knee  � Right  � Left
Other Region
� Specify _____________

3.0 T  MRI 
Tampa ONLY

� With & Without Contrast
� With Contrast Only
� Without Contrast
� MRI BRAIN
� MRI ORBITS
� MRI IAC’S 
� MRI SOFT TISSUE NECK
� MRI PITUITARY
� MRI BILAT TMJ
� MRI C-SPINE 
� MRI T-SPINE 
� MRI L-SPINE 
� MRI CHEST
� MRI ABDOMEN
� MRI PELVIS
� MRI LIVER
� MRI SHOULDER R or L
� MRI ELBOW R or L
� MRI WRIST R or L
� MRI HAND R or L
� MRI HIP R or L
� MRI KNEE/JNT R or L
� MRI ANKLE R or L
� MRI FOOT R or L 
� MYELO - C-SPINE
� MYELO - T-SPINE
� MYELO - L-SPINE
� ARTHROGRAM R or L
� MRI BREAST R or L
� MRI OTHER

Please Specify:
______________________

MRA
� With & Without Contrast
� With Contrast Only
� Without Contrast
� MRA HEAD

� MRA CAROTIDS
� MRA PULMONARY
� MRA LOW EXT/PELVIS
� MRA UP EXT W/RUNOFF

Please Specify:
______________________ 
� MRA ABD-AORTA
� MRA T-SPINE-AORTA
� MRA SUBCLAVIAN
� MRA RENAL
� MRA Other 

Please Specify:
______________________ 
� MRV

Please Specify:
______________________ 
� MRCP

16 SLICE CT SCAN w/MPR
Tampa ONLY

� With & Without Contrast
� With Contrast Only
� Without Contrast
� CT HEAD/BRAIN 
� CT ORBITS 
� CT IAC’S 
� CT SOFT TISSUE NECK 
� CT SINUS
� CT FACIAL BONES
� CT CHEST 
� CT ABD/PELVIS 
� CT C-SPINE 
� CT T-SPINE 
� CT L-SPINE 
� CT SHOULDER R or L 
� CT ELBOW R or L 
� CT WRIST R or L 
� CT HAND R or L 
� CT HIP R or L 
� CT KNEE R or L 

� CT ANKLE R or L 
� CT FOOT R or L
� OTHER  

Please Specify:
______________________

CT ANGIOGRAPHY w/MPR
Tampa ONLY

� HEAD 
� NECK/SOFT TISSUE NECK 
� CHEST 
� PELVIS 
� UPPER EXT. R or L
� LOWER EXT. R or L
� ABDOMINAL 

ABD, AORTA/PELVIS & BILAT I.A.
RUNOFF

� CT THORAX
� CT OTHER 

Please Specify:
______________________

DIGITAL X-RAY
� SINUS
� SKULL 4V
� IVP
� CHEST 2V
� CHEST W/OB
� CHEST 4V MIN
� RIB 2V UNIL R or L
� C-SPINE 2/3V
� C-SPINE 4V MIN
� C-SPINE FLEX/EXT
� C-SPINE 7 SERIES
� T-SPINE 2V
� T-SPINE STANDING SCOLIOSIS SERIES
� L-SPINE 2/3V
� L-SPINE 4V (w OBL)
� AP PELVIS
� HIP 2V R or L
� FEMUR 2V R or L
� KNEE 2V R or L
� KNEE 3V R or L
� TIB/FIB R or L
� ANKLE 2V R or L
� ANKLE 3V R or L
� FOOT 2V R or L
� FOOT 3V R or L
� CALCANEOUS
� TOES 2V
� ABD 2V (Flat & upright)
� ABD 1V KUB
� BONE AGE
� SHOULDER 2V

� HUMERUS R or L
� BONE SURVEY
� OTHER 

Please Specify:
_______________________

PET/CT 
Tampa ONLY

� BREAST  (STAGING)
� LYMPHOMA
� HEAD & NECK
� LUNG (SINGLE PULMONARY

NODULE)
� LUNG (STAGING) (NON SMALL CELL)
� CARDIAC VIABILITY
� COLORECTAL  (STAGING)
� ESOPHAGEAL  (STAGING)
� MELANOMA  (STAGING)
� THYROID  (STAGING)
� CERVICAL (STAGING)
� BRAIN - REFRACTORY SEIZURES
� BRAIN - ALZHEIMER’S
� BRAIN - LIMITED
� OTHER

Please Specify:
_______________________

INTERVENTION
Tampa ONLY

� MR ARTHROGRAM
Please Specify:

______________________
� C-SPINE ESI

LEVEL ________________
� T-SPINE ESI

LEVEL ________________
� L-SPINE ESI

LEVEL ________________
� FACET INJECT-C SPINE

LEVEL ________________
� FACET INJECT-T SPINE

LEVEL ________________
� FACET INJECT-L SPINE

LEVEL ________________
� TRIGGER POINTS INJ

Please Specify:
_______________________
� CT MYELO - C-SPINE
� CT MYELO - T-SPINE
� CT MYELO - L-SPINE

ULTRASOUND
Tampa ONLY

� US HEAD/NECK
� US BREAST(s)
� US ABD COMPLETE
� US ABD LIMITED

� US RENAL/AORTA
� US PREG COMPLETE
� US PREG MULTIPLE
� US PREG FOLLOW-UP
� US BIOPHYSICAL
� US TRANSVAGINAL
� US PELVIC COMPLETE
� US SCROTUM
� ABI
� US EXTR NON-VASC
� US CAROTID BILAT
� LWR EXT ART BILAT
� LWR EXT ART UNI
� UPPER EXT ART BILAT
� UPPER EXT ART UNI
� US VEN EXT BILAT
� US VEN EXT UNI
� US ABD/PELVIS LIMIT DUPLEX
� US AORTIC/IVC
� OTHER

Please Specify:
_______________________

MAMMOGRAPHY
Tampa ONLY

� SCREENING
� DIAG-UNILATERAL R or L
� DIAG-BILATERAL
� US IF INDICATED
� FOLLOW-UP: � R   � L

IMPLANTS: � Yes   � No
� ADDITIONAL VIEW

Please Specify:
_______________________
*Please bring previous films

NUCLEAR MEDICINE
Tampa ONLY

� BRAIN SPECT 
� WHOLE BODY BONE SCAN
� BONE SCAN WITH SPECT
� HIDA SCAN
� HIDA SCAN WITH GBEF
� MUGA SCAN (TO ASSESS LVEF)
� LIVER/SPLEEN SCAN
� THYROID SCAN ONLY
� I-131 THYROID SCAN/UPTAKE
� I-123 THYROID SCAN/UPTAKE
� PARATHYROID SCAN
� RENOGRAM W/LASIX
� DMSA RENAL SCAN
� VQ
� RBC LIVER (HEMANGIOMA)
� GALLIUM SCAN
� GASTRIC EMPTYING
� OTHER

Please Specify:

BELOW PLEASE INDICATE THE TYPE OF STUDY REQUIRED AND THE PATIENT’S DIAGNOSIS

TAMPA
5107 North Armenia Ave.

Tampa, FL 33603
Telephone: (813) 874-2999  

QUICK SCHEDULE: � Obtain Insurance Authorization   � Call Patient to Schedule � Wet Read

KENNEDY
2605 West Kennedy Blvd.

Tampa, FL 33609
Telephone: (813) 876-7200

Patient Name: ______________________________________________Date of Birth:______________________Today’s    Date: _______________________

Phone # (Home): _______________________________Phone # (Work): ____________________________Phone # (Cell): ___________________________

Clinical Diagnosis / Symptoms (Required):____________________________________________________________________________________________

Appt. Date: ___________________________________________Time: ______________Primary Care Physician’s Phone #: ___________________________

FOR UPRIGHT OPEN MRI

Kennedy ONLY
Upright 

MRI Protocol

Physician’s notes / other procedures Clinical History /DX / code: _____________________________________
THIS EXAM IS MEDICALLY NECESSARY FOR THIS PATIENT.

Physician Signature:____________________________________________

Please Print Name: ____________________________________________
See Reverse Side for Important Information

09/11  42747

With 
Flexion/Extension?
� Yes � No

With Contrast?
� Yes � No

� �

“Make Quality Radiology Your Choice”
TM

Scheduling Fax (813) 901-4888
Online Prescription: MRIROSE.COM



D
ia

g
n

o
si

s 
C

o
d

es
 (

IC
D

-9
)

�
 4

41
.4

A
.A

.A
.

�
 7

89
.0

0
A

B
D

O
 P

A
IN

�
 7

89
.0

7
A

B
D

O
 P

A
IN

 G
E

N
E

R
A

LI
Z

E
D

�
 4

61
A

C
U

T
E

 S
IN

U
S

IT
IS

�
 7

11
.8

A
R

T
H

R
IT

IS
 D

IS
�

 7
24

.5
B

A
C

K
 P

A
IN

�
 7

23
.4

B
R

A
C

H
IA

L 
N

E
U

R
IT

IS
�

 4
90

B
R

O
N

C
H

IT
IS

�
 4

28
.0

C
.H

.F
.

�
 5

92
.0

C
A

LC
U

LU
S

 K
ID

N
E

Y
�

 4
29

.3
C

A
R

D
IO

M
E

G
A

LY
�

 7
22

.4
C

E
R

V
IC

A
L 

D
IS

C
 D

E
G

E
N

E
R

AT
IO

N
�

 7
22

.0
C

E
R

V
IC

A
L 

D
IS

C
 D

IS
P

LA
C

E
M

E
N

T
�

 7
21

.0
C

E
R

V
IC

A
L 

S
P

O
N

D
Y

LO
S

IS
�

 7
23

.0
C

E
R

V
IC

A
L 

S
T

E
N

O
S

IS
�

 7
23

.1
C

E
R

V
IC

A
LG

IA
�

 7
86

.6
C

H
E

S
T

 S
W

E
LL

IN
G

/M
A

S
S

�
 5

74
.2

C
H

O
LE

LI
T

H
IA

S
IS

�
 4

73
.9

C
H

R
O

N
IC

 S
IN

U
S

IT
IS

�
 5

64
.0

C
O

N
S

T
IP

AT
IO

N
�

 7
86

.2
C

O
U

G
H

�
 4

36
C

V
A

�
 6

11
.7

2
D

IA
G

 M
A

M
M

O
�

 7
80

.4
D

IZ
Z

IN
E

S
S

/G
ID

D
IN

E
S

S
�

 7
85

.6
E

N
LA

R
G

E
M

E
N

T
 L

Y
M

P
H

N
O

D
E

S
�

 7
80

.6
F

E
V

E
R

�
 7

84
.0

H
E

A
D

A
C

H
E

�
 5

99
.7

H
E

M
AT

U
R

IA
�

 4
01

.9
H

Y
P

E
R

T
E

N
S

IO
N

�
 9

59
.5

IN
JU

R
Y-

F
IN

G
E

R
�

 9
59

.0
1

IN
JU

R
Y-

H
E

A
D

�
 7

17
.9

IN
T

 D
E

R
A

N
G

 K
N

E
E

�
 7

18
.8

1
IN

T
 D

E
R

A
N

G
 S

H
O

U
LD

E
R

�
 4

31
IN

T
E

R
 H

E
M

O
R

R
H

A
G

E
�

 7
19

.0
6

JO
IN

T
 E

F
F

U
S

IO
N

�
 7

22
.1

0
LU

M
 D

IS
C

 D
IS

P
LA

C
E

M
E

N
T

�
 7

24
.2

LU
M

B
A

G
O

�
 8

47
.2

LU
M

B
A

R
 S

P
R

A
IN

�
 7

24
.4

LU
M

B
O

S
A

C
R

A
L 

N
E

U
R

IT
IS

�
 2

02
.8

1
LY

M
P

H
O

M
A

S
�

 3
46

.9
M

IG
R

A
IN

E

�
 3

55
.9

M
O

N
O

E
U

R
IT

IS
�

 8
47

.0
N

E
C

K
 S

P
R

A
IN

�
 7

29
.2

N
E

U
R

A
LG

IA
/N

E
U

R
IT

IS
�

 3
57

.4
N

E
U

R
O

PA
T

H
Y

�
 V

71
.1

O
B

S
E

R
V

AT
IO

N
-L

E
S

IO
N

�
 4

33
.1

0
O

C
C

 C
A

 W
/O

 I
N

FA
R

C
T

IO
N

�
 4

33
.3

O
C

C
 M

U
LT

I W
/O

 I
N

FA
R

C
T

IO
N

�
 7

15
.0

6
O

S
T

E
O

A
R

T
H

R
O

S
 K

N
E

E
�

 7
15

.9
0

O
S

T
E

O
A

R
T

H
R

O
S

 S
H

O
U

LD
E

R
�

 7
15

.9
8

O
S

T
E

O
A

R
T

H
R

O
S

-N
O

S
�

 7
19

.4
3

PA
IN

-F
O

R
A

R
M

�
 7

19
.4

4
PA

IN
-H

A
N

D
�

 7
19

.4
6

PA
IN

-L
E

G
�

 7
29

.5
PA

IN
-L

IM
B

�
 7

19
.4

5
PA

IN
-P

E
LV

IS
�

 7
19

.4
1

PA
IN

-S
H

O
U

LD
E

R
�

 7
24

.1
PA

IN
-T

H
O

R
A

C
IC

�
 7

86
.5

PA
lN

-C
H

E
S

T
�

 5
18

.3
P

U
L 

E
D

E
M

A
�

 7
86

.0
9

R
E

S
P

IR
AT

O
R

Y
 A

B
N

O
R

M
A

LI
T

Y
�

 7
14

.0
R

H
E

U
M

AT
O

ID
 A

R
T

H
R

IT
IS

�
 7

27
.6

1
R

O
TA

TO
R

 C
U

F
F

 I
N

JU
R

Y
�

 7
24

.3
S

C
IA

T
IC

A
�

 V
76

.1
2

S
C

R
E

E
N

 B
R

E
A

S
T

�
 7

82
.0

S
K

IN
 S

E
N

S
AT

IO
N

 D
IS

T
U

R
B

�
 3

36
.9

S
P

IN
A

L 
C

O
R

D
 D

IS
E

A
S

E
�

 7
24

.0
2

S
P

IN
A

L 
S

T
E

N
O

S
IS

�
 7

56
.1

2
S

P
O

N
D

Y
LO

lS
T

H
E

S
lS

�
 8

40
.9

S
P

R
A

IN
-A

R
M

/S
H

O
U

LD
E

R
�

 8
40

.4
S

P
R

A
IN

-R
O

TA
TO

R
 C

U
F

F
�

 7
84

.2
S

W
E

LL
IN

G
 H

E
A

D
/N

E
C

K
�

 7
29

.8
1

S
W

E
LL

IN
G

-L
IM

B
�

 7
80

.2
S

Y
N

C
O

P
E

/C
O

LL
A

P
S

E
�

 8
36

.0
T

E
A

R
-K

N
E

E
�

 3
07

.8
1

T
E

N
S

IO
N

 H
E

A
D

A
C

H
E

�
 4

35
.9

T
R

A
N

S
 C

E
R

E
B

 I
S

C
H

E
M

IA
�

 3
50

.1
T

R
IG

E
M

IN
A

L 
N

E
U

R
A

LG
IA

�
 5

93
.4

U
R

E
T

E
R

IC
 O

B
S

T
R

U
C

T
IO

N
�

 O
T

H
E

R
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

M
ed

ic
ar

e 
A

p
p

ro
ve

d
 In

d
ic

at
io

n
s

�
 A

lz
he

im
er

’s
 D

is
ea

se
C

ar
di

ac
/M

yo
ca

rd
ia

l v
ia

bi
lit

y
�

 P
rim

ar
y 

or
 in

iti
al

 d
ia

gn
os

is
 p

rio
r 

to
 

re
va

sc
ul

ar
iz

at
io

n
�

 A
fte

r 
In

co
nc

lu
si

ve
 S

P
E

C
T

�
 B

re
as

t 
C

an
ce

r 
(S

ta
tin

g 
or

 R
es

ta
gi

ng
)C

er
vi

ca
l 

�
 C

an
ce

r
�

 C
ol

or
ec

ta
l C

an
ce

r
�

 E
so

ph
ag

ea
l C

an
ce

r
�

 H
ea

d 
an

d 
ne

ck
 –

 E
xc

lu
di

ng
 C

N
S

 a
nd

 t
hy

ro
id

�
 S

in
gl

e 
P

ul
m

on
ar

y 
N

od
ul

e 
(S

P
N

)
�

 L
un

g 
C

an
ce

r 
– 

N
on

-s
m

al
l c

el
l

�
 L

ym
ph

om
a

�
 M

el
an

om
a

�
 R

ef
ra

ct
or

y 
S

ei
zu

re
s

�
 T

hy
ro

id
 C

an
ce

r

O
th

er
 In

d
ic

at
io

n
s:

�
 O

va
ria

n 
C

an
ce

r
�

 U
te

rin
e 

C
an

ce
r

�
 P

ro
st

at
e 

C
an

ce
r

�
 B

la
dd

er
 C

an
ce

r
�

 H
ep

at
oc

el
lu

la
r 

C
an

ce
r

�
 C

ho
la

ng
io

ca
rc

in
om

a
�

 P
an

cr
ea

tic
 C

an
ce

r
�

 R
en

al
 C

el
l C

an
ce

r
�

 T
es

tic
ul

ar
 C

an
ce

r
�

 B
on

e 
Tu

m
or

�
 B

ra
in

 T
um

or
�

 E
pi

le
ps

y
�

 O
th

er
 D

em
en

tia
 (

M
ul

ti-
In

fa
rc

t, 
po

st
-T

ra
um

at
ic

, 
H

IV
,

Fr
on

ta
l L

ob
e,

 P
ic

k’
s 

D
is

ea
se

, 
H

un
tin

gt
on

’s
 D

is
ea

se
)

�
 O

th
er

P
E

T
/C

T
*T

A
M

PA
 O

N
LY

P
le

as
e 

S
el

ec
t 

O
ne

:  
  

�
D

ia
gn

os
is

�
S

ta
gi

ng
�

 R
es

ta
gi

ng

R
  OS

E
R

A
D

IO
L

O
G

Y
- T

A
M

PA

51
07

 N
o

rt
h 

A
rm

en
ia

 A
ve

nu
e 

Ta
m

p
a,

 F
L 

33
60

3
Te

le
p

h
o

n
e:

 (
81

3)
 8

74
-2

99
9

S
ch

ed
u

lin
g

 F
ax

: 
(8

13
) 

90
1-

48
88

To
ll 

F
re

e:
 1

-8
77

-M
R

I-
R

O
S

E
M

R
IR

O
S

E
.C

O
M

• 
3T

 M
R

I/M
R

A
• 

P
E

T
/C

T
• 

16
 S

L
IC

E
 C

T
/C

TA
• 

D
IG

IT
A

L
 X

-R
A

Y
• 

N
U

C
L

E
A

R
 M

E
D

IC
IN

E
• 

IN
T

E
R

V
E

N
T

IO
N

A
L

 
P

R
O

C
E

D
U

R
E

S
• 

M
A

M
M

O
G

R
A

P
H

Y
• 

U
LT

R
A

S
O

U
N

D

O
nl

in
e 

P
re

sc
ri

p
tio

n:
 M

R
IR

O
S

E
.c

om

(L
oc

at
ed

 o
n 

A
rm

en
ia

 A
ve

nu
e 

be
tw

ee
n 

M
LK

 B
ou

le
va

rd
 

an
d 

H
ill

sb
or

ou
gh

 A
ve

nu
e)

Ta
m

pa
In

te
rn

at
io

na
l

A
irp

or
t

D
re

w
 

Pa
rk

W
es

t T
am

pa

O
ld

Ta
m

pa
Ba

y

H
ill

sb
or

ou
gh

Ba
y

W
 C

ol
um

bu
s 

D
r

W
 D

r M
ar

tin
  L

ut
he

r K
in

g 
Bl

vd

W
 S

w
an

n 
Av

e

S Dale Mabry HwyN Dale Mabry Hwy

N Armenia Ave

SR
-4
00

SR
-4
00

Lee Roy Selm
on Expy

Henderso
n Blvd

W
 K

en
ne

dy
 B

lv
d

N Armenia Ave

W
 K

en
ne

dy
 B

lv
d

N Tampania Ave

Memorial Hwy

In
te

rn
at

io
na

l
Pl

az
a

W
 S

pr
uc

e 
Av

e

t

k
arP
ew

 
D

r

po
r

ir
A

tio
na

l
na

ertnI
am

pa
TTa

y w y H abr N Dale M

40
0

y w ial H emor M

laz
a

ev
e 

A
W

 S
pr

uc

P
tio

na
l

na
ertnI

 
 

ng
 Bg 

  

am
pa

TTa
es

t 
W

d
in

g 
Bl

v

ol
u

 

ut
he

r K
tin

  L
ar

W
 D

r M

ol
um

bu
s 

D
r

W
 C

ia ev mena A r N A

R-
40

0
S

d
W

 K
en

ne
dy

 B
lv

H

 

y
Baam

pa
TT

O
ld

y w  H
 

b
 

S Dale M

R-
40
0

SSR

d
  

vd y H abr

Henderso
n Blv

e p v ampania A T N 

d
W

 K
en

ne
dy

 B
lvev menia A Av r N A

 

yy

Ba
ou

gh
ill

sb
or

H

ev
an

n 
A

w
W

 S

elm
on Exp

 
py

m
 E

y S Se

 

 
ooy 

ee R Ro  
LLe

 
R

  OS
E

R
A

D
IO

L
O

G
Y

- 
O

N
K

E
N

N
E

D
Y

26
05

 W
es

t 
K

en
ne

d
y 

B
o

ul
ev

ar
d

Ta
m

p
a,

 F
L 

33
60

9
Te

le
p

h
o

n
e:

 (
81

3)
 8

76
-7

20
0

S
ch

ed
u

lin
g

 F
a  x

: 
(8

13
) 

90
1-

48
88

To
ll 

F
re

e:
 1

-8
77

-M
R

I-
R

O
S

E
M

R
IR

O
S

E
.C

O
M

• 
U

P
R

IG
H

T
O

P
E

N
 M

R
I

• 
D

IG
IT

A
L

 X
-R

A
Y

O
nl

in
e 

P
re

sc
ri

p
tio

n:
 M

R
IR

O
S

E
.c

om

(L
oc

at
ed

 o
n 

th
e 

N
or

th
 s

id
e 

of
 K

en
ne

dy
, 

ju
st

 W
es

t 
of

A
rm

en
ia

 a
nd

 E
as

t 
of

 D
al

e 
M

ab
ry

)


