
 Without Contrast  
 With Contrast 
 With & Without Contrast
 Oral Contrast

Scan as ordered.

OR ICD-10
CODE(S)

www.longhornimaging.comREV. 196564-92320.2

Patient Name

Insurance

D.O.B. Phone # Gender

Insurance ID#

REASON
FOR

EXAM/NOTES

Referring Physician Signature:

X
May modify exam at radiologists discretion if clinically indicated.

DIAGNOSIS

X

Ordered Date:

MRI CT

Head and Neck
  Brain
  IAC’s/Orbits/Sella
  Maxillofacial
  Sinus
  Soft Tissue Neck

Chest
  Chest
  Heart (Calcium Scoring)
  Lung Cancer Screening

Abdomen and Pelvis 
  Abdomen
  Abdomen and Pelvis
  Pelvis

Spine
  Cervical
  Thoracic
  Lumbar

Extremities
  Lower Ext:

______________Specify Extremity
  Upper Ext:

______________Specify Extremity
  Lower Ext Runoff
  Upper Ext Runoff

X-RAY
Spine

Cervical   2V or 3V   Complete
 Complete+Flex/Ext

Thoracic 2V
Lumbar  2V or 3V   Complete

 Complete+Flex/Ext
Sacrum/Coccyx
Thoracolumbar
Other:__________________________ 

Finger 
Hand 
Wrist  
Forearm 
Elbow 
Humerus 
Shoulder 
A-C Joints
Clavicle
Ribs
Hip
Femur
Knee
Tib/Fib
Ankle
Heel
Foot
Toe
SI Joints
Sternum
Pelvis
Other________________________

2-View Chest
1-View Abdomen (KUB)
Abdomen Complete
Abdomen Series (PA Chest
+ Upright/Supine Abdomen)
Other________________________

Skeletal            L            R

Chest and Abdomen

CTACT

TBI TESTING

TBI GENERAL SCREENING
VNG
DTI (performed with MRI)

Head and Neck
  Brain
  Brain w/SWI
  IAC’s
  Pituitary-Sella
  Orbits 
  Soft Tissue Neck
  Other:________________________

Spine
  Cervical
  Thoracic
  Lumbar

 MRA
  Head
  Neck

  Renal
  Mesenteric

 L R Extremities
Shoulder
Brachial Plexus
Humerus
Elbow
Forearm
Wrist
Hand:_____________
Hip
Knee
Tib/Fib (lower leg)
Ankle
Hind Foot
Fore Foot
Femur
Other:_____________

Without Contrast
With Contrast

  Pelvis
  Sacrum

R

(PRINT) Referring Dr:
Please Print Legibly

Please Print Legibly
Email:Fax:Phone:

Bone Density
  CT Bone Density (Spine Only)

HUEBNER          STONE OAK  *** More San Antonio Locations Coming Soon ***

Please Select Facility 

3T MRI

16

471

471

FAX:  210-855-9096      • SCHEDULING:  210-807-4513 • EMAIL:  referrals@longhornimaging.com

* All Contrast Is Per Radiologist Protocol
If no contrast boxes are marked, the exam
will be considered PRN/at the discretion
of the radiologist.

If no contrast boxes are marked, the exam
will be considered PRN/at the discretion
of the radiologist.

HUEBNER

  Lower Extremity Runoff

Pelvis
  Male Pelvis/Prostate

L             R

L             R

PLEASE FAX SIGNED ORDERS, DEMOGRAPHICS, INSURANCE AND CLINICALS

FAX

STAT EXAM   *medically necessary 

ASAP EXAM  *will be treated as STAT
    unless superceded

STAT/ASAP  RESULTS
(How would you like to receive?)

CALL *you MUST provide a cell number or results will be faxed

PLEASE COMPARE TO PREVIOUS



1604

1604

1604

1604
1604

35

35

35

35

410

410

410

10

10

10

37

345

345

16

16

151

151

368

13

13

13

421

371

353

422

16

536 122

337

46

46

87

281

87

281

281

53

16

181

87

90

90

BUS

35
3351

1535

2696

1863

2252

1560

1560

1957

3487

471 78

1957

211

90

2536

1516

3432

3432

775

775

1346

1518

1518

3009

2538

1103

78

1516

2252 1044

465

482

1863

3009
306

775

New
Braunfels

Schertz

Universal
City

Live
Oak

Windcrest
Converse

Alamo
Hts.

Terrell
Hills

Kirby

Leon
Valley

Castle
Hills

Holywood
      Park

San
Antonio

Fair Oaks Ranch

Von
Ormy

Buena
Vista

Macdona

China Grove

Olmos
   Park

Balcones
Hts.

Sayers

Shavano
      Park

Hill Country 
        VillageHelotes

Grey
Forest Bracken

Garden
Ridge

Bulverde

Cibolo

Selma

St. Hedwig

Marion

Santa 
   Clara

La Vernia

Elmendorf

Southton

1005 Falls Pkwy
MARBLE FALLS

3101 Hwy 71 East Ste #108
Bastrop, TX 78602

BASTROP

701 E. 1626
Austin, TX 78652

ONION CREEK

4316 James Casey St Ste F-110
Austin, TX 78745

JAMES CASEY ST

2745 Bee Caves Rd Ste #102
Rollingwood, TX 78746

ROLLINGWOOD

1212 West Parmer Ln Ste J
Austin, TX 78727

PARMER LANE

715 Discovery Blvd. Ste #102
Cedar Park, TX 78613

CEDAR PARK

3800 South W.S.  Young Ste #302
Killeen, TX 76542

KILLEEN

PATIENT PREPARATION:

PLEASE ARRIVE

You may eat normally and take any 
medication you regularly take. 
Before Your Exam, you’ll be asked 
to remove your eyeglasses, watch, 
jewelry, credit cards, dentures, 
hearing aids and any other metallic 
objects you are carrying.

30 minutes prior to your scheduled
time. If for any reason you need to reschedule or cancel
your appointment, you must call as soon as possible. 

PRECAUTIONS:          It is VERY IMPORTANT  to tell the technician if you have, or think you have anything metallic in your body, 

shrapnel or BB shots. Please bring previous X-ray, CAT scan's and MRl's concerning today's test. Notify the technician if you are 
pregnant or think you might be pregnant. 

which could be attracted by the magnet. These objects include metal plates, surgical clips, joint or bone pins, bullet fragment s, 

Fax:  512-444-7244

1005 Falls Pkwy, Ste #103
Marble Falls, TX 78654

MARBLE FALLS

3101 Hwy 71 East Ste #108
Bastrop, TX 78602

BASTROP

701 E. 1626
Austin, TX 78652

ONION CREEK

4316 James Casey St Ste F-110
Austin, TX 78745

JAMES CASEY ST

2745 Bee Caves Rd Ste #102
Rollingwood, TX 78746

ROLLINGWOOD

1212 West Parmer Ln Ste J
Austin, TX 78727

PARMER LANE

Phone:  512-444-8900

715 Discovery Blvd. Ste #102
Cedar Park, TX 78613

CEDAR PARK

3800 South W.S.  Young Ste #302
Killeen, TX 76542

KILLEEN

PATIENT PREPARATION:
You may eat normally and take any 
medication you regularly take. 
Before Your Exam, you’ll be asked 
to remove your eyeglasses, watch, 
jewelry, credit cards, dentures, 
hearing aids and any other metallic 
objects you are carrying.

time. If for any reason you need to reschedule or cancel
your appointment, you must call as soon as possible. 

PRECAUTIONS:          It is you have, or think you have anything metallic in your body, 

shrapnel or BB shots. Please bring previous X-ray, T scan's concerning today's test. Notify the technician if you are 
pregnant or think you might be pregnant. 

which could be attracted by the surgical clips, joint or bone pins, bullet fragment s, 

1005 Falls Pkwy
MARBLE FALLS

3101 Hwy 71 East Ste #108
Bastrop, TX 78602

BASTROP

701 E. 1626
Austin, TX 78652

ONION CREEK

4316 James Casey St Ste F-110
Austin, TX 78745

JAMES CASEY ST

2745 Bee Caves Rd Ste #102
Rollingwood, TX 78746

ROLLINGWOOD

1212 West Parmer Ln Ste J
Austin, TX 78727

PARMER LANE

715 Discovery Blvd. Ste #102
Cedar Park, TX 78613

CEDAR PARK

3800 South W.S.  Young Ste #302
Killeen, TX 76542

KILLEEN

PATIENT PREPARATION:

PLEASE ARRIVE

You may eat normally and take any 
medication you regularly take. 
Before Your Exam, you’ll be asked 
to remove your eyeglasses, watch, 
jewelry, credit cards, dentures, 
hearing aids and any other metallic 
objects you are carrying.

30 minutes prior to your scheduled
time. If for any reason you need to reschedule or cancel
your appointment, you must call as soon as possible. 

PRECAUTIONS:          It is VERY IMPORTANT  to tell the technician if you have, or think you have anything metallic in your body, 

shrapnel or BB shots. Please bring previous X-ray, CAT scan's and MRl's concerning today's test. Notify the technician if you are 
pregnant or think you might be pregnant. 

which could be attracted by the magnet. These objects include metal plates, surgical clips, joint or bone pins, bullet fragments,

1005 Falls Pkwy
MARBLE FALLS

3101 Hwy 71 East Ste #108
Bastrop, TX 78602

BASTROP

701 E. 1626
Austin, TX 78652

ONION CREEK

4316 James Casey St Ste F-110
Austin, TX 78745

JAMES CASEY ST

2745 Bee Caves Rd Ste #102
Rollingwood, TX 78746

ROLLINGWOOD

1212 West Parmer Ln Ste J
Austin, TX 78727

PARMER LANE

715 Discovery Blvd. Ste #102
Cedar Park, TX 78613

CEDAR PARK

3800 South W.S.  Young Ste #302
Killeen, TX 76542

KILLEEN

PATIENT PREPARATION:

PLEASE ARRIVE

You may eat normally and take any 
medication you regularly take. 
Before Your Exam, you’ll be asked 
to remove your eyeglasses, watch, 
jewelry, credit cards, dentures, 
hearing aids and any other metallic 
objects you are carrying.

30 minutes prior to your scheduled
time. If for any reason you need to reschedule or cancel
your appointment, you must call as soon as possible. 

PRECAUTIONS:          It is VERY IMPORTANT  to tell the technician if you have, or think you have anything metallic in your body, 

shrapnel or BB shots. Please bring previous X-ray, CAT scan's and MRl's concerning today's test. Notify the technician if you are 
pregnant or think you might be pregnant. 

which could be attracted by the magnet. These objects include metal plates, surgical clips, joint or bone pins, bullet fragment s, 

 locations in and around Austin
Check out the website for more details

www.longhornimaging.com

Huebner
10103 Huebner Rd, Ste #102

San Antonio, TX 78240

Stone Oak
18626 Hardy Oak Blvd, Ste #100

San Antonio, TX 78258

Fax:  210-855-9096Phone:  210-807-4513

11


	Patient Name: 
	DOB: 
	Phone: 
	Gender: 
	Insurance: 
	Insurance ID: 
	PRINT Referring Dr: 
	undefined: 
	Please Print Legibly: 
	Fax: 
	Email: 
	undefined_2: 
	X: 
	X_2: 
	CODES: 
	EXAMNOTES: 
	Soft Tissue Neck: 
	Forearm: 
	Fore Foot: 
	Lower Ext: 
	Upper Ext: 
	Sternum: 
	UprightSupine Abdomen: 
	CALL you MUST provide a cell number or results will be faxed: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off


