
MRI PROCEDURE

MRI ANGIOGRAPHY*

CT ANGIOGRAPHY*

 Brain (without contrast)

 Carotid (without contrast)	  Carotid (with contrast) 
 Subclavian
 Chest
 Abdomen
 Pelvis 
 Aorta / Lower Leg (runoff)
 Extremity: _______________________	  L	  R

 Head
 Maxillofacial (Sinus)
 Abdomen
 Pelvis
 Chest
 Soft-Tissue Neck with Recon 
 Spine with Recon              Type:  C    T    L
 Extremity with Recon
     Type   _________________________	  L    R    
 CTU (Abdomen/Pelvis) without Contrast
 CTU (Abdomen/Pelvis) with Contrast and Recon
 Other CT:  _________________________________ 

 Head 
 Abdomen 
 Pelvis 
 Chest 	
 Neck 

Patient Name: ____________________________________________________________________DOB: __________________________________________

Patient Home Phone #: ____________________________________________________________Work / Cell Phone #: _____________________________

Insurance Provider: ________________________________________________________________Authorization #: _________________________________

Clinical History: _________________________________________________________________________________________________________________

Physician Name: (Please Print) ______________________________________________________Phone #: _______________________________________

Physician Signature: ______________________________________________________________________________________________________________

Appointment Date: ________________________________Time:____________________________Arrival Time:  ____________________________________

Weymouth MRI Weymouth MRI
420 Libbey Industrial Parkway 

Weymouth, MA 02189

NPI:   1134187685
Tax ID:  043449030

Fax Form to: 781-340-0503     or     Call: 781-331-9880
PHYSICIAN ORDER FORM

CT PROCEDURE*

X-RAY PROCEDURE

 Transportation Required

Visit us online at:
www.weymri.com

** ALL CT / CTA CONTRAST STUDIES NPO 4hrs **

    BUN __________ CREATININE _____________

          DATE  DRAWN ______________________

	 MRI/MRA:  WITHIN 30 DAYS 
	 CT / CTA:  WITHIN 60 DAYS

FOR ANY PATIENT WITH: RENAL INSUFFICIENCY, 
DIABETES, MYELOMA, SLE or who is >60 YRS

Unless specified, all MRAs are 
performed with contrast

 Type: ______________________________________

CONFIDENTIAL MEDICAL INFORMATION

 Brain
 Cervical Spine
 Thoracic Spine
 Lumbar Spine
 Soft Tissue Neck 
 Chest
 Abdomen	  MRCP (NPO 4hr)
 Pelvis
 Other MRI: ___________________________
 TMJ
 Shoulder.............................................. L	  R
 Elbow.................................................. L	  R
 Wrist.................................................... L	  R
 Hip...................................................... L	  R
 Knee.................................................... L	  R
 Ankle................................................... L	  R
 Foot..................................................... L	  R

 Other Extremity: __________________	 L	  R

 MR Arthrogram    Type: ______________________ 

 Contrast* (Select One):
   m With Contrast
   m Without Contrast
   m Radiologist Discretion

*REQUIRED {

All CTAs are performed with contrast

 Contrast* (Select One):
   m With Contrast
   m Without Contrast
   m Radiologist Discretion



Bear Right at end of exit
At first light, Bear Right onto Winter Street
Follow to end and take a Right onto Middle Street
Take Second Left onto Libbey Industrial Parkway

Weymouth MRI is the last building on the Left (#420)

•
•
•
•

From Rte 3 Southbound:
Take exit 16A

From Rte 3 Northbound:
Take exit 15

Take Right at end of exit.
At second light, turn Right onto Pleasant Street
Follow 1.25mi and turn Left onto  
Libbey Industrial Parkway

Weymouth MRI is the first building on the Right (#420)

•
•
•


