
MRI
❏ IV Contr.  ❏ W/O IV Contr.  
❏ Contrast at Radiologists Discretion

❏ 3D Reconstruction
❏ Brachial Plexus
❏ Brain
❏ IAC’s
❏ Pituitary
❏ Orbits
❏ TMJ
❏ Soft Tissue of Neck
❏ Spine Survey
     ___ C-Spine ___ T-Spine ___ L-Spine
❏ Chest
❏ Abdomen - Attn:
     ____ Liver ____ Spleen ____ Kidneys
     ____ Pancreas ____   Adrenal Glands
❏ Pelvis
❏ Knee	 Left ____  Right ____
❏ Shoulder	 Left ____  Right ____
❏ Foot	 Left ____  Right ____
❏ Ankle	 Left ____  Right ____
❏ Hand	 Left ____  Right ____
❏ Wrist	 Left ____  Right ____
❏ Hip	 Left ____  Right ____
❏ Elbow	 Left ____  Right ____

Advanced MRI Applications

❏ Arthrogram(CT Guided) MRI to follow
     Specify Joint __________________
     (NO BLOOD WORK REQUIRED
       FOR Arthrogram)
❏ Brain Spectroscopy
❏ Cardiac MRI
❏ Bilateral Breast MRI w/computer       

assisted diagnosis.
• Patient has implants •
❏ Saline  or  ❏ Silicone

❏ Breast Biopsy(MR Guided)
Please bring previous Mammography 

films for comparison.

MRA (MR Angiogram)

❏ IV Contr.  ❏ W/O IV Contr.  
❏ Contrast at Radiologists Discretion

❏ Aortic Arch with 3 D
❏ Abdominal Aorta with 3 D
❏ Brain (COW) with 3 D
❏ Carotid/Neck with 3D 
❏ Renal with 3 D
❏ Runoffs - Abdomen & Bilateral Extremities 
❏ Subclavian with 3 D
❏ Thoracic Aorta with 3 D

CT Scanning

❏ IV Contr.  ❏ W/O IV Contr.  
❏ Contrast at Radiologists Discretion

❏ Bun/Creatinine - completed in last 30 days.
     (please fax when scheduling) OR
❏ Bun/Creatinine -	to be done at Grossman
	 Imaging.
Call for prep instructions if:

• Patient is Diabetic
• Renal Insufficiency
• Patient Referred for Coronary

            Angiography (CTA)
❏ Brain
❏ Coronary Calcium Scoring
❏ Mastoid Temporal Bones
     (IAC’s w/reformation)
❏ Sinuses w/reformation
❏ Mandible Facial Bones w/reformation
❏ Myelogram
     ___ C-Spine ___ T-Spine ___ L-Spine
❏ Neck (Soft Tissue) w/reformation
❏ Orbits w/reformation
❏ C-Spine w/reformation
❏ T-Spine w/reformation
❏ L-Spine w/reformation
❏ Chest
❏ Abdomen  ❏ Pelvis  ❏ Both (Abd & Pel)

❏ Lower Extremities w/reformation
Left ____  Right ____

❏ Upper Extremities w/reformation
Left ____  Right ____

❏ Hip w/reformation
Left ____  Right ____

CTA (CT ANGIOGRAM)
❏ Aorta with 3 D
❏ Brain with 3 D
❏ Carotid with 3 D
❏ Coronary Angiography (CTA) - 64
     Detector CT
❏ Lower Extremities with 3 D
❏ Pulmonary Artery with 3 D
❏ Renal Arteries with 3 D

X-RAY
❏ Chest
❏	Post Myelogram Flexion Extension
	 Views

❏ Other___________________________

_________________________________

_________________________________
Ultrasound

See other side for instructions
❏ Abdomen	 ❏ OB
❏ Aorta	 ❏ Pelvic
❏ Appendix	 ❏ Renal
❏ Carotid	 ❏ Scrotum
❏ Gallbladder	 ❏ Thyroid
❏ Kidneys
❏ Breast	 Left ____  Right ____
❏ Arterial Doppler	 Left ____  Right ____
❏ Veinous Doppler	 Left ____  Right ____
❏ Ultrasound Wellness Screening

❏ Other___________________________

_________________________________

Please see reverse side for maps and instructions

Patient’s Name_ ____________________________________ Date of Birth____________________ Todays Date________________________

Home Phone________________________ Work or Day Phone_________________________ Alternate/Cell Phone______________________

Appt. Date_________________________________________ Check in Time____________________Scan Time________________________

Clinical History/Symptoms_____________________________________________________________________________________________

___________________________________________ Diagnosis_ ___________________ ICD-9______________ Auth #_ _________________

Referring Physician_________________________________ Phone_________________ Fax________________ NPI #___________________

(Please ✔ Appointment Location Below)
❏  2001 N. Solar Dr., Ste 135 - Oxnard        ❏  2151 E. Gonzales, Ste. 101 - Oxnard       ❏  2705 Loma Vista Rd., Ste. 100 - Ventura

I.D.# 95-3636521

Phone: 805.988.0616

Fax: 805.604.1722

Prior Studies:	 ❏ No    
If yes, Exam/Location_______________________________

❏ Release of
	

❏ Yes
	 Medical Records:____________________________

Patient Signature

MRI
❏ IV Contr.  ❏ W/O IV Contr.  
❏ Contrast at Radiologists Discretion

MRA (MR Angiogram)
❏ IV Contr.  ❏ W/O IV Contr.  
❏ Contrast at Radiologists Discretion

CT Scanning
❏ IV Contr.  ❏ W/O IV Contr.  
❏ Contrast at Radiologists Discretion

Dr. Irwin Grossman
Dr. William King
Dr. Mark Mitchell



FOR ALL STUDIES:
Unless otherwise instructed, please arrive 30 minutes before your study to complete the necessary paper work.

MRI Check list

❏  The Following Conditions May Prevent You From Having An MRI Exam

	 1. Cardiac Pacemaker.     2. Cerebral Aneurysm Clips.     3. Metal fragments in the eyes.     4. Pregnancy.

❏	 Abdomen or MRCP or Contrast Studies

	 Nothing to eat or drink 4 hours prior to your study.

❏	 Pelvis

	 Drink 32 oz. of water one hour prior to your study.

❏  Please wear comfortable clothing. No eye makeup for neck & head studies.

❏  Remember to bring:	 1. Health Insurance Information  2. Recent X-ray Studies  3. Previous MRI Studies

		  4. Mammography films if having breast MRI

UltraSound check list

❏	 Abdomen

	 Nothing to eat or drink 6 hours prior to exam

❏ 	Pelvis & OB

	 1 hour prior to exam time - drink 32 oz fluids - do not empty bladder.

❏	 Ultrasound Wellness Screening

	 Nothing to eat or drink 6 hours prior to exam

CT Scan Check List
IV Contrast - Have nothing to eat 4 hours prior to exam. Drink 28 oz of water 2 hours prior to exam. You may continue  
taking your regularly prescribed medications and/or vitamins. You may empty bladder if necessary. 
Abdominal/Pelvis Studies - Have nothing to eat for 4 hours prior to the procedure. You may drink water.

Imaging time approximately 15-30 minutes.
Contraindications  - Pregnancy
For Coronary Angiography (CT Angiogram) or PET/CT - Please obtain brochure with instructions from referring physi-
cian or Grossman Imaging at least 2 days prior to study.

Oxnard Offices

Directions - Solar Office
Take 101 freeway to Rice Road exit, go south 1 block to 
Gonzales Road, turn right 1 block to Solar Drive, turn right 
to 2001 N. Solar Drive, Suite #135.
(Gonzales Office- See Map)
(Gonzales Oficina - Mirar El Mapa)

Direcciones
Tome el autopista 
101 hasta la salida 
de Rice Road, 
vaya al sur una 
cuadra a Gonzales 
Road, una cuadra 
después doble a 
la derecha a Solar 
Drive, doble a la 
derecha a 2001 N. 
Solar Drive, Suite 
#135. (oficina)

Ventura Office

Directions
Take 101 freeway to Main Street exit, go West one mile 
to Loma Vista Rd., turn sharp right 1 block to  to 2705 
Loma Vista Rd., Suite #100.

Direcciones
Tome el autopista 101 hasta la salida de Main St. , vaya 
al sur una 
milla a Loma 
Vista Road, 
una cuadra a 
2705 Loma 
Vista Road., 
Suite #100. 
(oficina)
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