AUTHORIZATION SUPPORT

APPOINTMENT SCHEDULING

Butte :igs\;front & back of insurance card TAX ID# 928-515-3232 Scheduli TIME._______
ppropriate physician notes 81-0644541 cheduling
| mag in g FAXTO 480.590.2479 scheduling@iyamedical.com DATE: - |
' 3120 Willow Creek Rd., Prescott, AZ 86301

Patient Name: DOB Date:
Phone: Bill to: |
Clinical HX/DX: GFR/CR [Jves [INO Date: '
Isthe patienttaking any blood thinners/anti-plateletmedications? I;IYES DNO Allergy I:IYES DNO
Pleaselist: Fleaselist:
Isthe patient taking any diabetic medications?DYES |;|NO
Pleaselist: |
HealthcareProviderName:(print) Phone: ‘
HealthcareProviderSignature: Fax:

Iherebyauthorize Thumb Butte Imaging to actonmybehalftoobtain anyand allauthorizations neededforthe above named patient. | herebycertify that thetestorderedis medically necessary for the diagnosis and treatment of this patient.

Q ROUTINE FAX:

Ig STATFAX:

QCDILMFS with PATIENT g cD g FILMSTO:

STAT CALL:
g CCREPORTTO:

. MRI Dw/ContrastDw/woContrast

[JPerRad []nolvcontrast

(3Dreconifindicated)(IStatifindicated)(Orbital X-ray as needed)

[Oerain [Jw/mrA[Jiacs
[Jrituitary[ ] orbits

I:I |:| Neuroquant I:ILesionquant

[CJspine OO

O

[INeck/carotidMRa  [“Necksoft Tissue
BBrachialPlexus OrOLBil
Eovist
Chest {Liver Imaging)
[CIereast w/cap/3p
[ ]Abdomen

:ILiver I:IKidney I:IAdrenaIGIands
:lMRCP I:IEnterographyEIPancreas

EI Liver I:I Fatquant I:I Elastography

[Dpelvis |:|Bony |:|Soft Tissue
oint (IR DLIEI Bil
[]shoulder [ JElbow {_] wrist
[JHip  [JKnee Cankie
] MR Arthrogram:
with imaging quidance as needed
I:IExtremity I:IRI:I LI:I Bil
[ upper ArmDForearm |:|Hand
Cmigh  [Cealf [Jroot

MRA:
[Abdominal w/run-o°

I ULTRASOUND
|:| Abdomen |:| AbdomenLTD/RUQ

[CJtiverwithElastography[_JPelvicComplete (TAw/TV) (duplexas needed)

|:| Liver Duplex/TIPS/Pelvic TAw/TV I:IPeric TAOnly
|:| Aorta/lliac Duplex DMesenteric/Celiac Duplex
[CJRenalw/Duplex O
EI Scrotalwith Duplex DBreast/ Axilla
|:| Cervical Lymph Node Mapping

3o

|:| OBDIstTrimesterDZnd/3rdTrimester|:|Ltd.|:|BiophysicaIProVIe(BPP)

[ hyroid

EI Carotid/Extracranial Arteries Complete

[Jvenouste Cr v Oeil
[Jvenousue EI R [ [[ei
[JArterialtewithasl [Jr [JL [Jsil
[]Arterialue Or e Oesit

|:| UE Venous/Arterial mapping for Dialysis Access Graft/Fistula
|:| Saphenous Vein mapping Pre or Post Ablation/Treatment

|:|Hyserosonogram DPonric Stenosis
[CJaaascreening [] ouplex Graph/Stentimaging

|:|0ther:

(Doppler ifindicated, 3D as indicated)

Renal/Retroperitoneal (bladderifindicated)

B CT (30 recon if indicated) (istat if indicated)
Dw/ContrastD:v/woContrasDPer Raﬂno IVcontrast

(Dual Energy if indicated)DDual Energy
[[] Abdomen(wipelvisifindicated[_|Enterography
EI Abdomen w/Pelvis
[] xidneyStone (A-P w/o)
EI Low Dose Renal Stone
EI CT/IVP (urogram)
[] chest [JHiRes [ _JLow Dose

|:| Screening(criteria apply)
EI Pelvis (w/abdomenifindicated)

[] Brain
EI CTA Coronary
|:| Sinus (maxillofacial)

[Jsinus  [Jrusion []stryker

DlnstatrakDLandmark/Medtronic
[ c7 colon[ Tscreening[ Ipiagnostic

[] Neck (soft tissue)
[] TemporalBones [CJorbits

|:| Scanogram (leglength)

|:| Cardiac Score

[ FLUOROSCOPY

[CJive (NoTomo) [C]Esophogram/Barium Swallow
DEsophogram D Hysterisalpingogram

[CJuai  []smaliBowel [Jse  []BEw/air

|:| Voiding cystourethogram (VCUG)

|:| Other:

[ spineOd O

EI Extremity:

EI CTA Brain(only)

| EI CTA I:IAbdomerDPelvisl:lLower Ext.
| ] cTA Neck/Brain

|:| CTA (other)

EI Other;

|:|Thoracic Aorta
DExtremityDR DL Osil

DRenaIArteriesENon-ContrastRenalArteries
I:IProstate D Non-Contrast

EIMuIti-ParametricProstate(w/wocontrast)
Cmre
DHead EI Legs D Pelvis

B X°RAY
[CJabdomen:
[Cchest:
[CJrib:
[JFoot:

[CJAnkie:
[CJHand:

Performed on a walk-in basis

2 view[Jkus

1 view[J2 view

[CJRCL[Bil inc. Chest as Indicated
I:lR DLDKnee: DRDL
CIRC CJewow: IR L

Or Ot[wrist: R
[CIshoulder: R [t []scoliosis
[CHip: Cr [ [Jpelvis ap
[(Ispine Ltd.3views: [Dc[ L[ Jadd Flex/Ext
[C]spineComp.5views: DCDTDLDAdd Flex/Ext
[Jsinus: Clwaters[Iseries

[CJother:

i NTERVENTIONAL PROCEDURES

D PelvicEmbolizationforPelvicVenousCongestion
D Uterine ArteryEmbolizationfor Fibroids
DVenous Ablation

[Jvaricose Veins - Venous Insufficiency
I:I Pelvic MassBiopsy

|:| Pelvic CystAspiration

|:| Thrombectomy/Thrombolysis for DVT
El Spine Fracture/Kyphoplasty

I:I Gtube, GJ tube place/exchange
DThyroid/Neck Biopsy
[]PortPlacement/Removal

DTunn. Cath.Placement/Removal




Patient Instructions
PLEASE ARRIVE 15 Minutes prior to your scheduled appointment

Computed Tomography (CT)

CT of the abdomen and pelvis:
* Do not eat or drink anything 4 hours prior to the exam.
CT with IV Contrast:
® Do not eat or drink anything 2 hours prior to the exam.
® Moderate amounts of fluid are acceptable.
® You may take normal medications with small amount of
water the day of the exam.
CT Urogram:
e Do not eat anything 4 hours prior to the exam.
e Drink 32 ounces of water prior to exam (have Full Bladder).

MAGNETIC RESONANCE IMAGING (MRI)

® You can expect a pre-scan review of your medical
history, previous testing, and insurance
information.

e Please be sure to inform our staff if you are
claustrophobic or have a cardiac pacemaker,
shrapnel or metal clips from cerebral aneurysm
surgery in your body. Allow 30-90 minutes for
the exam.

ULTRASOUND

Pelvic or obstetrical ultrasounds:
® Please drink 32 ounces of water 1 hour prior to schedule
exam time.
¢ Do not empty you bladder prior to exam; it must be full.
e Allow 30 minutes for the exam.
Abdominal ultrasounds:
e Do not eat or drink anything 6 hours prior to your exam.
e Allow 30-45 minutes for the exam.
e Do not chew gum or smoke prior to the exam.
Renal artery ultrasounds:
® Do not eat or drink anything 6 hours prior to your exam.
e Do not chew gum smoke prior to the exam.
e Allow 30-45 minutes for the exam.
® You make take normal medications with a small amount of
water on the morning of the exam.

RADIOLOGY EXAMINATIONS

Upper Gl Exam:
* Do not eat or drink anything after midnight the
night before the exam.
e Allow 30-45 minutes for the exam.
e Do not chew gum or smoke 1 hour prior to your
exam. Infants should not eat or drink anything 4
hours prior to exam.

Barium Enema or IVP:

e At least 48 hours prior to the exam, you will need
to pick a prep kit from us.

e Follow the instructions with the kit.

e Do notdrink or eat anything the day of the exam.
Allow 60 minutes for the exam.

e You may take normal medications with the small
amount of water the morning of the exam.

Scheduling 928-515-3232
Scheduling@IYAMedical.com
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