(260) 422-1491
OFort Wayne 2428 Lake Avenue (877) 422-1491

/7€h MR/ Fort Wayne, IN 46805 Fax (260) 423-1421

Rapid Scheduling for Oper MrI

FAX this order to (260) 423-1421 Or Call (260) 422-1491

¢ Our office will pre-screen the patient and pre-certify with the insurance company when possible
¢ If your office is pre-certifying then please enter our name as Community Open MRI
¢ Please give the patient a Fort Wayne OPEN MRI brochure for directions and pre-testing preparations

Patient Name: D.O.B.: Date:
Phone # (Day): (Evening):
Insurance: (please attach a copy of their card)

Please examine: MRI

Diagnosis:

Reason for procedure: ICD-9 Code:
Office Phone: FAX:

Physician: Contact:

Special Instructions:

Physician’s Signature:

NPI (National Physician Identifier) #:

Will the patient need a copy of the films to take with them? Yes No

Please call us if you have any questions or comments including any clarification that may need
addressed regarding this order: (260) 422-1491

To be filled out by Fort Wayne OPEN MRI

This patient is scheduled for an appointment with us:

(date) (time)




