
❑ Provide CD/DISC 

❑ STAT REPORT 

MRI 

X-RAY 

APPOINTMENT  

DATE         

TIME     

Summerlin Imaging Center, DBA 

3550 University Blvd. S., Ste 102  
Jacksonville, FL 32216 

Patient Name    

Date of Birth:  / /  

Phone:   

Diagnosis:     

Insurance Company:     

Policy# / Claim#:   

Authorization:   

Date of Injury (if applicable): .          /        /   

Attorney:           

Phone:           Fax:     

 ❑ EMC (Emergency Medical Condition Letter) Request 

Referring Physician:        

Phone:           Fax:      

Referring Physician (Signature):      

Comments:                  

❑ 3D MRI  ❑ Weight Bearing  ❑ Flexion / Extension 
 

 __ BRAIN  

 __ CERVICAL SPINE 

 __ THORACIC SPINE 

 __ LUMBAR SPINE 

 __ SACRUM 

 __ OTHER         

__ SHOULDER  ❑ L  ❑ R  ❑ B  

__ ELBOW  ❑ L  ❑ R  ❑ B  

__ WRIST  ❑ L  ❑ R  ❑ B  

__ HAND  ❑ L  ❑ R  ❑ B  

__ HIP   ❑ L  ❑ R  ❑ B  

__ KNEE  ❑ L  ❑ R  ❑ B  

__ ANKLE  ❑ L  ❑ R  ❑ B  

__ FOOT  ❑ L  ❑ R  ❑ B 

__ Skull 

__ Orbits 

__ Paranasal Sinus 

__ Nasal Bones 

__ Mandible 

__ Sternoclavicular (S.C.) Joints 

__ Sternum 

__ Clavicle 

__ Ribs with Chest 

__ Chest  ❑ 1 view  ❑ 2 view 

__ Shoulder 3 views   ❑ L  ❑ R  ❑ B  

__ Humerus 2 views  ❑ L  ❑ R  ❑ B  

__ Forearm 2 views  ❑ L  ❑ R  ❑ B  

__ Elbow 3 views   ❑ L  ❑ R  ❑ B  

__ Wrist 3 views   ❑ L  ❑ R  ❑ B  

__ Hand 3 views   ❑ L  ❑ R  ❑ B  

__ Finger ❑ 2 views  ❑ Complete ❑ L  ❑ R  ❑ B 

__ OTHER               

__ Abdomen ❑ KUB  ❑ 2 views 

__ Abdomen with Chest 

__ Scoliosis Series 

__ Cervical Spine ❑ 2-3 views  ❑ 4 views  ❑ Complete with flex/ext  

__ Thoracic Spine 3 views 

__ Lumbar ❑ 2-3 views  ❑ 4 views  ❑ Complete with flex/ext 

__ Sacrum & Coccyx 

__ Sacroiliac Joints 

__ Pelvis 1 view 

__ Hip 2 views ❑ L  ❑ R  ❑ B  

__ Femur 2 views ❑ L  ❑ R  ❑ B  

__  Tibia & Fibula 2 views ❑ L  ❑ R  ❑ B  

__ Ankle 3 views (Non WB only) ❑ L  ❑ R  ❑ B  

__ Ankle Complete ❑ L  ❑ R  ❑ B  

__ Foot 3 views (Non WB only) ❑ L  ❑ R  ❑ B  

__ Foot Complete (Non WB only) ❑ L  ❑ R  ❑ B  

__ Toes ❑ 2 views ❑ Complete ❑ L  ❑ R  ❑ B  

For Scheduling — Please Call 904-375-8884    Fax 904-375-8887 



www.JaxDX.com 

Jacksonville Diagnostic Imaging 
3550 University Blvd S. Ste 102 

Jacksonville, FL 32216 

MRI (Magnetic Resonance Imaging) Preparations 

No Makeup      No Jewelry      No Hairpins  
Arrive 30 Minutes prior to scheduled appointment.  

Bring your photo ID and insurance information.  
Wear simple clothing.  

For Scheduling — Call 904-375-8884 

Currently accepting Commercial, PIP & LOP: 

AARP Supplemental Plan 
Absolute WC 
Aetna 
APWU (Choice Plus-UHC) 
APWU (High Option-Cigna) 
AvMed (High Mod only through NIA) 
BlueCross BlueShield 
Care Works (Fast360) 
Carisk WC 
Cigna/MedSolutions/Evicore 
Cigna + OSCAR 
Coventry WC 
Department of Labor 
GEHA 
GENEX WC 
Golden Rule 

Humana 
IMA Group 
Mailhandlers (Aetna) 
Magellan Complete (NIA) 
Medicare (traditional) 
MTI America WC 
OneCall Care Diagnostics WC 
Orchid Medical WC 
Railroad Medicare 
Streamline Imaging 
Tricare East 
UMR 
United Healthcare (NO MEDICIAID) 
US Imaging Network 
VA CCN/OPTUM 


