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ORDERS FORM w~ : ‘This Form Must Be Faxed Prlo T¢  mnding To Referral Coordinator
w : Faxed On: qz%?/ﬂf&' By: ﬂ S

Rte Name

Swedish Family Medicine Clinic Phone: 206- 386 6111 Fax: 206-386-6113
1401 Madison St, #100, Seattle, WA 98104

AN

TR T TN

A

B .
" Person Scheduling: { jM/’HS

[0 Swedish Medical Imaging Ph: 386-3990 [} Pulmonary Function Lab [J Seattle Nuclear Med Ultrasound
E(Diagnostic/US/ CT/MRI Fax: 215-3035 Phone: 386-2189 1229 Madison ’
' [J Interventional Fax: 215-2120 Fax: 386-3147 Dexa - # 1050
[ Nuclear Medicine - Fax: 215-3633 o : Us -#1150
[:l‘ Same Day US Fax: 386-2237 Ph: 386-6300 Fax: 386-6312
| [] Other :
i Pt Phone #
GBARDINER, HKRYSTIN M -
12062917 BE /D /20D HE=H0 T10 -Wip) (| URGENT
e S o ey ey L BT
Exam Ordered: _ ML\ { spiw % ' - (wotuar)
: S | For MRI -
s T ) Does patient have a pacemaker? [to [[JYes
' ' . Does patient have any metal in the body? }4No [|Yes
Diagnosis: 5% ScoMosis
.0 wrngqomaaia For CT
If Pregnant - Need LMP ____ or EDC ] with Contrast [] Without Contrast

Labs Drawn?
_ "’H%-' [[1 [OONo [lYes- Date drawn

Resident Creatinine ___________ BUN

Ordering Signature:

Printed Name; __ Elizafiin Aunson
Date: 4 l1ei0%

: g 5 Is patient diabetic? o [Oves
l ﬂ,lﬂ 2 Any known allergies to contrast? o [lves
Any known allergies to medications? DNO [Ives

i} Patient needs appointment

[} Patient already has appointment ____________ W W é dﬁ A M WA
STAT Report? [0 [Yes (Pager#__. M Worlo ML clorg
Interpreter? [UNo [JYes (Language )A@ Aaelo /aa/Z'ZE.J “Va?&é ~af 5 &0 50

o o

RS, IR

T

REFERRAL COORDINATOR

Mnsnrance Information will follow within 48 hours
EI Completed, Insurdnce notification not required Insurance PCP; QM MM‘

%\Not a covered service or not allowed by insurance

Insurance Notified Insurance Co.:

"(CW(M 0 ID#: J)“b’? 24‘/5‘/‘7

Copy sent to Provider on LDl‘;[D )
Effective: Ending:

Copy sent to Patient & 05
Confirmed by: _ Date: \b ‘ﬂb{ Completed by: ég% g

Referral Notification #:

"THIS REFERRAL DOES NOT GUARANTEE PAYMENT

Services may be subject to other benefit requirements.
Please contact your insurance plan if you have questions regarding payment of benefits.




