
A preliminary diagnosis is required in order to schedule exams

Pt. Name _____________________________ Date __________

Pt’s Phone # __________________________________________

Dr. __________________________________________________
 Physician Signature
Special Instructions
 Yes No
 ❏ ❏ Telephone results to Dr. _______________________
 ❏ ❏  Films and reports are delivered to Dr.s office  ❏ CD  ❏ Films

 ❏ ❏ Fax results to Dr. ____________________________

   Fax No. ___________________________________

 ❏ ❏ Return CD with patient?

 ❏ ❏ Return films with patient?

 ❏ ❏ Other Instructions? ___________________________

HEAD
❏ Brain ❏ With & Without Gadolinium

 ❏ Without Gadolinium

❏ Specialized
❏ Orbits      ❏ Internal Auditory Canals      ❏ Pituitary

__________________________________________________________

__________________________________________________________

Preliminary Diagnosis

SPINE
❏ Cervical Spine ❏ With & Without Gadolinium

 ❏ Without Gadolinium

Level ____________________

❏ Thoracic Spine ❏ With & Without Gadolinium

 ❏ Without Gadolinium

Level ____________________

❏ Lumbar Spine ❏ With & Without Gadolinium

 ❏ Without Gadolinium

Level ____________________

__________________________________________________________

__________________________________________________________

Preliminary Diagnosis

OTHER
❏ _____________ ❏ Right    ❏ Left

 ❏ With & Without Gadolinium

 ❏ Without Gadolinium

__________________________________________________________

__________________________________________________________

Preliminary Diagnosis

MUSCULOSKELETAL

❏ Knee Please indicate
❏ Shoulder     ❏ Right

❏ Wrist    ❏ Left

❏ Ankle     ❏ With & Without Gadolinium

❏ Foot     ❏ Without Gadolinium

❏ Hips
❏ Other ________________________________________________ 

__________________________________________________________

__________________________________________________________

Preliminary Diagnosis

ANGIOGRAPHY
❏ Major intracranial vessels Arterial Flow 
❏ Carotids (neck)
❏ Slow flow intracranial vessels Venous Flow
__________________________________________________________ 

__________________________________________________________

Preliminary Diagnosis

CONTRAST ENHANCED MR ANGIOGRAPHY
❏ Carotids with contrast
❏ Renal Arteries with contrast
❏ Peripheral Vessels with contrast
❏ Aorta with contrast ________________________________ 

❏ Other ________________________________________________ 

__________________________________________________________

__________________________________________________________

Preliminary Diagnosis

ABDOMEN / CHEST
❏ Breast Please indicate
❏ Cholangiography
❏ Pelvis
❏ Liver     ❏ With & Without Gadolinium

❏ Pancreas     ❏ Without Gadolinium

❏ Kidneys
❏ Adrenal Glands
❏ Other ________________________________________________ 

__________________________________________________________

__________________________________________________________

Preliminary Diagnosis

Southwest Hospitals MRI Center
5550 W. 111th Street  •  Oak Lawn, Illinois 60453  •  (708) 636-0633  •  (708) 636-0689 Fax

HIGH FIELD OPEN and Conventional MRI

See reverse side for patient instructions
and list of consulting radiologists.
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For the Referring Physician
Please provide the patient with all pertinent films and reports to be taken to the MRI Center. 

Patient’s outside films and reports will be available next business day.

If you wish to consult with an MRI specialist you may call the MRI Center at (708) 636-0633.  Or 
if you are on staff at any of the listed hospitals, you may contact the following radiologists at your 
hospital's radiology department.

Little Company of Mary Hospital
Dr. Steven Domiano

Dr. Irving Fuld
Dr. Danilo Martinez

Dr. Gene Quirini
Dr. Jonathan Levine

Dr. Biraju Patel
Dr. Ben Lum

Dr. Andrew Griffin

Palos Community Hospital
Dr. J. Randall Jester
Dr. Michael Micaletti

Dr. Gregory Ostrowski
Dr. Daniel Frankel
Dr. David Choe
Dr. Franklin Tan
Dr. Erwin Thimm
Dr. Steven Nudo

Dr. Heidi Lipp
Dr. Aris Musabji

For the patient
Please call the MRI Center as soon as possible about 
your appointment (708-636-0633).  We will need 
to ask you some very specific questions about the 
risk of having metal in your eyes.  We will also be 
asking questions related to your medical condition 
and your  insurance. Please have this information 
available when you call.

There are no special precautions you need to take 
before having the MRI exam.  For most exams, you 
may eat, drink and take your normal medications 
(if any).  However, if your doctor has ordered an 
abdomen MRI exam, certain fasting requirements 
may need to be met.  The MRI does not interfere with  
any other tests that may be ordered.  If you have 
clothes with no metal (such as sweatsuits) you may  wear them during the exam otherwise clothes will be 
provided at the MRI Center.  You may bring a friend or family member to be present with you during the exam.  
If you have any questions, please feel free to call at any time.
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Scheduling Hours:

Mon.- Thurs. 7AM-8:30PM

Fri. & Sat. 7AM-4PM

Normal hours for scheduling are Monday - Thursday from 7:30 a.m. to 8:00 pm, 
Friday from 7:30 a.m. to 4:00 p.m. and Saturday from 7:30 a.m. to 4:00 p.m.

Southwest Hospitals MRI Center is open six days a week with evening 
appointments available  Monday through Thursday.

Southwest Hospitals MRI Center is an affiliate of

Little Company of Mary Hospital  •   Palos Community Hospital



 ❏ Call our office at 708-636-0633

 ❏ Fax this form back 708-636-0689

Referring Office: ________________________________________________

Address:  _______________________________________________________

________________________________________________________________

Phone: _________________________________________________________

Southwest Hospitals MRI Center
5550 W. 111th Street  •  Oak Lawn, Illinois 60453  •  (708) 636-0633  •  (708) 636-0689 Fax

An affiliate of: Little Company of Mary Hospital • Palos Community Hospital

Provided your office would like more 
of these pads delivered - PLEASE


