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All appointments should be scheduled by calling 314.525-1300 or 800.991-7262. All requistions faxed to 314.525-1329.
To schedule Nuclear Medicine exams please call 314.525-1170.

Scheduling office hours: O St. Anthony’s Radiology Department O St. Anthony’s Breast Center O St. Anthony’s Imaging Center
Monday through Friday (Hospital) (Medical Plaza) (Medical Plaza)
7:30 AM - 6:30 PM 10010 Kennerly Road 12700 Southfork Road, Suite 153 12700 Southfork Road, Suite 151
314.525.1155 314.525.3400 314.525.4700
O Arnold Urgent Care [ Big Bend Urgent Care O Fenton Urgent Care O Lemay Urgent Care
3619 Richardson Square Drive 10296 Big Bend Boulevard 714 Gravois Road 2900 Lemay Ferry Road
Arnold, MO 63010 St. Louis, MO 63122 Fenton, MO 63026 St. Louis, MO 63125
636.464.4660 314.543.5970 636.326.6100 314.543.5294
Name (last, first, middle initial) Ordering Physician Name
Birthdate Sex __ Social Security Number Physician’s Phone Number ( )
Patient/Insured’s Address Physician’s Fax Number ( )
Patient’s Phone Number ( )
Patient’s Work Number  ( )
Patient Instructions: Please bring this form with you. Your current insurance card must be presented at the time of registration.
Pre-certification Number
DIAGNOSIS ICD-9-CM APPOINTMENT DATE TIME O v | ALLERGIES
aPpm
NOTE: A DIAGNOSIS (ICD-9) CODE IS REQUIRED FOR EVERY TEST ORDERED.
TESTS /| PROCEDURES
TEST ICD-9-CM TEST ICD-9-CM TEST ICD-9-CM
Chest, PA. and lateral Ribs, left Ultrasound (specify exam):
Chest, single view Hip, right
Chest, decubitus, right Hip, left
Chest, decubitus, left Femur, right
Volume Rad (maging Center-Piaza Only) Femur, left |CT (specify exam):
Facial bones Knee, right O With contrast =«
Sinus Knee, left O Without contrast
Spine, cervical Tibia/Fibula, right O With/Without contrast
Spine, thoracic Tibia/Fibula, left | Nuclear medicine (specify exam):
Spine, lumbar Ankle, right
Sacrum and coccyx Ankle, left
Pelvis Foot, right |Specify procedures (specify
Clavicle, right Foot, left exam): =k
Clavicle, left Abdomen, KUB
Shoulder, right Lower Gl Bone density
Shoulder, left Air contrast, lower Gl Other (specify exam):
Humerus, right Gallbladder
Humerus, left Small bowel series
Elbow, right UG Breast Exams:
Elbow, left Air contrast, upper Gl Screening Mammogram
Forearm, right Barium swallow Diagnostic Mammogram
Forearm, left Barium swallow, modified Bilateral
Wrist, right IVP =k Unilateral - O Right 0O Left
Wrist, left Other
Hand, right MRI (specify exam): Breast Ultrasound
Hand, left OPEN MRI (Fe”tc";‘n?er‘,doLr{‘y";‘ging Biopsy if needed
Finger, right O With contrast =<
Finger, left O Without contrast
Ribs, right O With/Without contrast
Physician’s signature Date Time *SEE WARNING

(required) ON REVERSE SIDE
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Warning: Metformin (Glucophage® or Glucovance)
should be withheld for 48 hours before and for
48 hours after the use of X-ray contrast.
You should consult your physician if you have any questions.

1 st Anthony’s Imaging Center and Breast
Center (Medical Plaza) (Outpatient Facility)

Please arrive 15 minutes before your appointment time, ST. ANTHONY'S
unless otherwise specified. Parking is available just MEDICAL CENTER
outside the entrance to the Medical Plaza, located at
the corner of Tesson Ferry and Schuessler Roads.

OUTPATIENT
ENTRANCE

2 Hospital Radiology Department
(main hospital lobby)

Please arrive 15 minutes before your appointment time, SOUTHFORK RD.

unless otherwise specified. Parking is available in front
of the hospital, just off the Kennerly Road entrance. MEDICAL PLAZA

3 st. Anthony’s Urgent Care
3A Arnold Urgent Care 3B Big Bend Urgent Care 3C Fenton Urgent Care 3D Lemay Urgent Care
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