
Patient Name: Date of Birth:

Phone#: Other Ph#:

Insurance: Pre-Auth#: Exp. Date:

Diagnosis:

STAT Report Phone#: Fax#:

Chest PA & Lateral
Spine
Pelvis
Shoulder
Humerus
Elbow
Forearm
Wrist
Hand
Hip
Femur
Knee
Tibia/Fibula
Ankle
Foot
Skull
Paranasal Sinuses
Soft Tissue Neck
Facial Bones
KUB
Abdomen Flat/Upright
IVP (no tomo)
Other:

GENERAL RADIOLOGY

MRI

Shoulder
Elbow
Wrist
Hand
Hip
Knee
Ankle
Foot

MR Arthrogram

DIGITAL MAMMOGRAPHY

Screening

Galactogram
Stereotactic Breast
Cyst Aspiration

ULTRASOUND

LAB WORK
CT, MRI and IVP: If patient is
over the age of 65 or diabetic, or
chronic kidney disease

BUN

CREATINE

Date of Labs

Patient Weight

Sinuses
Brain
Orbits
Temporal Bones
Neck-Soft Tissue
Chest
Abdomen/Pelvis
Abdomen
Pelvis
Spine C T L

Other:

CTA
Brain/Circle of Willis
Neck/Carotids
Chest/Aorta
Abdomen/Pelvis and Runoff
Abdomen/Aorta/Renals
Other:

(Women’s Center)

(Gilbert)

C T L

UGI w/air
UGI/SBFT
BE w/air BE
Small Bowel
Esophogram
Hysterosalpingogram

Fluoroscopy (Gilbert &

w/wo contrast
per radiologist

without IV
contrast

C T L

(Casa Grande & Gilbert)

Shoulder
Wrist
Knee
Hip

Rt Lt Bil
BREAST BIOPSY

Rt
Rt
Rt
Rt

Lt
Lt
Lt
LtUS Guided Breast Biopsy

DEXA SCAN

(A. J.)

PET/W/CT Fusion

CT SCAN

w/wo contrast per radiologist
without IV contrast

MRA
Brain/Cerebral/Circle of Willis
Neck/Carotid & Vertebral

(A J, CG, & Gilbert)Renal

(Casa Grande & Gilbert)
Thoracic Aorta
Abdominal Aorta
Upper Extremity
Lower Extremity
Abdominal and Runoff
Other:

WITH CAD

Vascular Studies
Carotid
Arterial with ABI
Renal Arteries

(AJ, Casa Grande)

Rt Leg Lt Leg Bi Leg
Rt Arm Lt Arm Bi Arm

Whole Body Diagnosis
+ Staging
Brain

CT Cardiac
Coronary CTA
Cardiac Scoring

R L
R L
R L
R L
R L
R L
R L
R L
R L
R L
R L
R L

R L

R L
R L
R L
R L
R L
R L

R L

R L
R L
R L
R L

Extremities

Call Patient

Confirmation

ObtainAuth.

If you would like AZ-Tech to obtain authorization for your office please fax the following:
Patient and clinical information, insurance cards, and your facility Tax-ID number.

(C. G.)

PET/CT SCAN

NUCLEAR MEDICINE

Infection Imaging

Renogram
Parathyroid
Thyroid Uptake/Scan w/I123
MUGA

Bone

Hepatobiliary

Other:

3 Tesla (Gilbert Only)
Additional Views or US if indicated

w/CCK
(ejection fraction)

64 Slice (Gilbert Only)

www.aztechradiology.com

Ordering Physician Signature:
Send Report To: Ordering Physician Phone#: Fax#:

Other Physician Name: Fax#:

Deliver FilmPatient to carry films Patient to carry CD

Diagnostic

Venous Doppler:

Limited3 Phase
Whole Body

(Apache Junction only)

Central Scheduling
Phone: (480) 455-1850 or (888) 515-1353

Fax: (480) 455-1855 or (888) 515-5653

Ahwatukee
Foothills
Apache Junction
Casa Grande

Appt.
Date:

Appt.
Time:

SERVING THE COMMUNITY SINCE 1998

Deliver CD

Brain
Pituitary IACs Orbits
Spine
Neck-Soft Tissue
Breast
Abdomen
Pelvis
MRCP

Other:

Thyroid
Breast Rt / Lt / Bil
Abdomen Complete
Abdomen Limited
OB Limited
OB Complete
OB Bio Physical Profile
Testicular/Scrotal
Renal
Abdominal Aorta
Pelvis add Transvaginal

if indicated

Gilbert
Maricopa
Phoenix Osborn
Womens Center

Osborn only)



LOCATIONS

MR, Open MR, CT, X-Ray, DEXA, PET
w/CT Fusion, Digital Mammo, US

MR, CT, X-Ray, DEXA, Digital
Mammo, US

MR, CT, X-Ray, DEXA, PET/CT, Nuc
Med, Digital Mammo, US

Digital Mammo, US, DEXA, Biopsy

CENTER LOCATION PHONE FAX 3T
MRI

1.5T
MRI

OPEN
MRI

64
SLICE

CT
CT US Digital

X-RAY
Digital
FLUORO

Digital
MAMMO DEXA Nuc Med PET Biopsy

Ahwatukee 4530 E Ray Rd., Ste. 160, 85044 480.893.1004 480.893.0306 • • • • • •

Apache Junction 1840 W Apache Trail, 85120 480.288.6400 480.288.4079 • • • • • • • •

Casa Grande 1669 E McMurray, 85122 520.876.0297 520.876.0167 • • • • • • • •

Gilbert 4915 E Baseline Rd., Ste. 116, 85234 480.354.9200 480.354.9201 • • • • • • •

Maricopa 21300 N. John Wayne Parkway, Ste. 113
85139 520.568.6411 520.568.6312 • • •

Phoenix
Osborn

444 W. Osborn, Ste. 105, 85013 602.277.4111 602.277.1333 • • • • • • •

Women's Center 2653 W Guadalupe Rd., Ste 100, 85202 480.455.1860 480.455.1862 • • • •

3T MR, 64 Slice CT, X-Ray, Fluoro,
DEXA, Digital Mammo, US

MRI, CT, X-Ray MRI, CT, US X-Ray Fluoro, Digital
Mammo, DEXA
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