
 

CT   
To schedule call 401-845-1339 
 
 Head 
 Neck 
 Chest 
 Abdomen 
 Pelvis 
 Abdomen/Pelvis 
 Kidney 
 Stone Search 
 Hematuria  
 Liver Study 

 Other __________________  
  
 With Contrast 
 Without Contrast  
 
 

 

 

 _________________________   
 
 
 
*Note: BUN and Creatinine 
needed w/ IV contrast study if patient: 
Is > 60 yrs of age 
Had IV contrast w/in past 5 days or 
since last BUN &  Creatinine 
Has diabetes 
Has diminished kidney function or 
is in renal failure 
BUN level: __________________ 
Creatinine level: ______________  
Date of labs: _________________ 
 
 
Creatinine levels > 2.0 are a 

Glucophage, Avandamet, 

 

 

MRI   
To schedule call 401-845-1339 
 
Neuro 
 Brain 
 IAC’s 
 Orbits  
 Neck 
Spine 
 Cervical  
 Thoracic  
 Lumbar 
 Other ____________________  
Musc/Skel  
 Ankle                                                                   
 Hand                                                                      
 Hip                                                               
 Knee                   
 Shoulder          
 Wrist            
 Other ____________________ 
     Side:     R     L  
 Kidneys 
 Liver 
 MRCP  
 Breast    R     L  
 Other _____________________ 
 

MRA   
To schedule call 401-845-1339  
 
 Brain 
 Neck  
 Chest  
 Abdomen  
 Other ____________________  
 

GI STUDIES  

 
 Barium Enema 
 Barium Swallow 
 Small Bowel  
 Upper GI  
      w/ Barium Swallow  
      w/ Small Bowel  

 IVP (See *Note)  

 
Prep required for GI Studies  

Call the scheduling line for info 

 

NUCLEAR MEDICINE 
To schedule call 401-845-1350 
 
Cardiac  
 MUGA  
 Cardiolite Stress Test  ( one)  
      Treadmill 
      Lexiscan  
      Dobutamine 
Lung  
 Lung Scan (V/Q) 
GI  
 Gastric Emptying 
 HIDA (Biliary) 
 Other ____________________ 
Lymphoscintography  
 Breast 
 Melanoma 
Bone  
 Bone Scan – Whole Body 
      w/ Spect 
 Bone Scan – 3 Phase 
    Site: ____________________  
Endocrine 
 Thyroid Scan / Uptake 
 Other _____________________  
GU  
 Renal Scan  ( one)  
      w/out Lasix    w/ Lasix 
      w/ Captopril  
 Other _____________________ 
 

X-RAY                                              
   

 
 Chest  
 Multi-Abdomen (includes Chest) 
 KUB  
 Spine 
      Cervical      Lumbar 
      Thoracic  
 Sinus 
 Soft Tissue – Neck 
 Extremity 
      Ankle  R  L      Foot  R  L 
      Hand  R  L      Wrist  R  L 
      Other _____________  R  L  
 Other _____________________  
 

Bone Density  
To schedule call 401-845-13   
 
 DEXA    Ht:             Wt:   

 

ULTRASOUND 
 

 
 Abdomen  
 Aorta (Abdominal) 
 RUQ to include GB 
 Pelvis
 Renal 
 Thyroid 
 Scrotum 
 Breast:  R    L 
 Other: ____________________  
 Pregnancy 
      < 14 wks      > 14 wks 
      T/V 
     
     
      AFI  
 

VASCULAR ULTRASOUND  
To schedule call 401-845-1339 
 
 Carotid 
 Arterial 
      PVR / Lower Arterial 
      Other __________________ 

     
 Lower Ext Venous Uni     R   L 

     
 Lower Ext Venous Bilat    

     
 Upper Ext Venous Uni     R   L  

     
 Upper Ext Venous Bilat   

       

MAMMOGRAPHY  
To schedule call 401-845-1346  
 
Date of last exam _____________ 
 
 Asymptomatic / Screening  
 Palpable Mass 
    Site: ________________ 
 Nipple Discharge   R   L 
 Skin Changes  
 Follow-Up to Abnormal Screen 

 Pt. History of Breast Cancer  
 Work Up Metastatic Disease  
 Prior Augmentation 
 Other ____________________  
 Bilateral     Unilateral     R    L   

 Breast Ultrasound if needed     

 
 

contraindication for IV contrast. 
Oral contrast is indicated for all 
Abdomen and Pelvis studies except 
Stone Search exams. If IV contrast  
is ordered patients must stop taking 

Metaglip, and Metformin for 48 hrs 
after receiving contrast injection. 
BUN and Creatinine levels must 
be checked before restarting  
these meds.  

��� �����To schedule call 401-845-1346 

��  To schedule call 401-845-1339 

CTA   
To schedule call 401-845-1339 

 Brain 
 Neck 
 Abdomen 
 Pelvis 

 AND MR ARTHROGRAM

No ppointment ecessaryna

 ¯ T/V (if needed)  c 

Biophysical Profile
 Multigestation 
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Diagnostic Imaging Services
PatIent RefeRRal

Name ______________________________________________________________________________________________________ DOB _______________________

Home Phone ___________________________________________________Work/Other Phone ______________________________________________________

Insurance ____________________________________________Plan # _____________________________________ Pre-Auth # _____________________________

Ordering Provider ____________________________________________________________________ cc ________________________________________________

Office Phone ___________________________________________________Pager/Cell ______________________________________________________________

Symptoms/Reasons for Exam _________________________________________________________ ICD-9 _____________________________________________

Signature ______________________________________________________________________________________ Date ___________________________________

eXaM tO Be PeRfORMeD at: newport Hospital Portsmouth Imaging Center Middletown

Diagram available on back



Directions to newport Hospital All exams available

(Use main entrance at 20 Powel Avenue. Parking is free. Need help? Call us at 401-845-1338.) 
From North of Aquidneck Island: Take Route 24 South to its end at Route 114 South (West Main Road) and stay on this road through 
the towns of Portsmouth and Middletown. See “Entering Newport” sign and proceed straight through intersection onto Broadway. Follow 
Broadway approx. ½ mile and turn left onto Powel Avenue, and then turn right into the hospital parking lot. The main hospital entrance is 
just across the street from the parking lot. 
From South of Aquidneck Island: Take Route 95 North to exit 3A. Bear right at the end of the ramp onto Route 138 East. At the 
intersection of Route 1 turn left onto Route 1 North. Take the Jamestown/Newport Bridge exit on the right. Cross the Jamestown (no 
toll) and Newport (toll or EasyPass) bridges. At the end of the Newport Bridge take the second exit on right (Admiral Kalfbus Road) and 
follow ramp to first traffic light. Turn left at light. Continue straight through another light, at next light turn right onto Broadway. Follow the 
directions above from Broadway. 

Directions to Portsmouth Imaging Center MRI, CT, Mammography, Ultrasound, X-Ray

(Enter at 69 Turnpike Avenue. Parking is free. Need help? Call us at 401-683-7410.) 
From North: Take Route 24 South to exit 1 – Route 138 South. Turn right at end of ramp onto Turnpike Avenue and follow approx. ¾ 
mile to the center. Turn left into parking lot. 
From South: From Newport, follow Route 138 North (East Main Road) through Middletown into Portsmouth. At traffic light near 
Clements’ Market, bear left onto Turnpike Avenue and then quickly turn right at “Medical Complex” sign into parking lot. 
From West: From Bristol and Warren, take the Mount Hope Bridge to Aquidneck Island. Follow Bristol Ferry Road, which becomes 
Turnpike Ave, for just over 2 miles to the center. Turn left into parking lot.

Directions to Middletown facility MRI, Ultrasound, X-Ray

(Enter at 345 Valley Road. Parking is free. Need help? Call us at 401-845-1100.) 
From North of Aquidneck Island: Take Route 24 South to exit 3 in Portsmouth. Bear right at the end of the ramp onto Turnpike Avenue. 
Follow Turnpike Avenue to traffic light and turn right onto Route 138 South (East Main Road) and follow approx. 7 miles to Valley Road. 
Turn left onto Valley Road. Travel on Valley Road for approx. ½ mile. Turn right into the parking lot. 
From South of Aquidneck Island: Take Route 95 North to exit 3A. Bear right at the end of the ramp onto Route 138 East. At the 
intersection of Route 1 turn left onto Route 1 North. Take the Jamestown/Newport Bridge exit on the right. Cross the Jamestown (no 
toll) and Newport (toll or EasyPass) bridges. At the end of the Newport Bridge take the second exit on right (Admiral Kalfbus Road) and 
follow ramp to first traffic light. Turn left at light and follow this road for approx. 1½ miles to the third traffic light. Turn left onto Valley Road. 
Follow Valley Road for a short distance and turn left into the parking lot.

Preparation for Imaging Studies 
Patients will be given instructions for exam preparation at time of scheduling appointment and will receive an automated 
reminder call prior to the appointment containing a review of the preparation instructions.

tO OBtaIn COPIeS Of RePORtS anD IMaGeS PleaSe Call: 401-845-1338

RefeRRal faX lIneS

 CT /MRI GI Studies / Nuclear Medicine Mammography / Ultrasound / X-Ray
 401-848-6008 401-848-6008 401-848-6008

Thank you for your referral • We value the opportunity to participate in the care of your patient

Form #875-1239


