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6444 Metcalf  •  Overland Park, KS 66202  •  913.831.0509  •  Fax  913.831.0439

CONTRAST:
 With    Without    Both

	MR Brain
	MR IAC
	MR Pituitary
	MR Temporal (Seizure)

	MR Orbit/Face/Neck
	MR Brachial Plexus  R  L  B
	MR Scapula  R  L  B
	MR Clavicle - Sternum  R  L  B
	MR Chest
	MR Abdomen
	MR Cervical Spine
	MR Thoracic Spine
	MR Lumbar Spine
	MR Pelvis
	MR Neck (Soft Tissue)

	MR Knee  R  L  B
	MR Hip  R  L  B
	MR Shoulder  R  L  B
	MR Elbow  R  L  B
	MR Wrist  R  L  B
	MR Hand/Fingers  R  L  B
	MR Thigh/Femur  R  L  B
	MR Tib/Fib  R  L  B
	MR Ankle  R  L  B
	MR Foot  R  L  B
	MR CP

	Abdomen Complete
	Right Upper Quadrant
	 Gallbladder, Liver
	Abdomen LTD 
	 (specify) ________
	Abdomen Doppler
	Aorta
	Kidney
	Pelvis
	Transvaginal
	Thyroid
	Testicular
	Extremity
	Carotid
	Venus Doppler  R  L  B
	Arterial Duplex Doppler
	OB Complete
	Fetal Viability
	OB LTD

	Orbits
	Sinus (Waters View)
	Sinus Complete
	Chest 2 View
	Chest 1 View
	Abdomen
	Pelvis
	Hip
	Skull
	Cervical Spine
	Thoracic Spine
	Lumbar Spine 2 View
	Lumbar Spine Complete
	Femur  R  L  B
	Knee  R  L  B
	Tib/Fib  R  L  B
	Ankle  R  L  B
	Foot  R  L  B
	Hand/Fingers  R  L  B
	Wrist  R  L  B
	Forearm  R  L  B
	Elbow  R  L  B
	Humerus  R  L  B
	Clavicle  R  L  B
	Shoulder  R  L  B
	Nasal Bones
	Abdominal Series

R = Right Side     L = Left Side     B = Bilateral Sides

Patient Name:								        D.O.B.:

Patient Phone Number:			            Cell #:			               Work #:

Ordering Physician:							      Physician Phone #:

Diagnosis/Reason for Exam:

Date of Exam:			       Time of Scheduled Exam:		  Patient’s Weight:

Physician’s Signature:

Insurance:								           

	MRA Head
	MRA Neck

MRI ULTRA SOUND X-RAY

MR ANGIOGRAPHY



INFORMATION FOR OUR PATIENTS

Thank you for choosing Diagnostic Radiology Institute of Kansas City.  We look forward to providing your 
diagnostic imaging needs.  Please call us if you have any of the following conditions or any questions regarding 
your examination at (913) 831-0509.

	 Metallic Implants	 History as a metal worker	 Pregnancy		  Pacemaker
	 Surgical Staples	 Artificial Heart Valves	 Aneurysm Clips	 	 Cochlear Implants
	 Clips in the brain	 Hearing Aid

** Please advise Diagnostic Radiology Institute of Kansas City of other items.

Patients will be asked to remove all metal or metal-containing objects prior to entering the MRI.  Appropriate at-
tire includes clothing without metal zippers or buttons _ jogging/sweat suits are suggested.  Gowns are available 
as well.  PLEASE ARRIVE 30 MINUTES PRIOR TO YOUR EXAM TO COMPLETE PATIENT INFORMATION 
FORMS.

ULTRASOUND PELVIS AND/OR OB:  For pelvic area and obstetrical exams drink four 8 ounce glasses of water 
to be completed an hour before the exam.  (A full bladder is needed to visualize pelvic organs.)

ULTRASOUND PELVIS AND/OR GALLBLADDER:    For gallbladder and abdominal studies (kidneys, liver and 
pancreas,) nothing to eat or drink 6 hours prior to the exam.

Diagnostic Radiology Institute of Kansas City
6444 Metcalf

Overland Park, Kansas 66202
(913) 831-0509

DIRECTIONS:  Located on the Northwest corner of 65th & Metcalf.

If unable to keep appointment, please notify us 24 hours in advance.
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