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REQUISITION FOR IMAGING INTERPRETATION 

 
Patient: __________________________________________ 
 
Age: _____ Sex: ______ 
 
Date studies were taken: ____________________      
 
 
Studies to be interpreted:   C/S    T/S    L/S   Upper Extremities:____________________      

Other (specify):____________________       Lower Extremities:____________________      
                

 
 
Name of Dr.: ________________________ Phone# (____)____-_______ Fax# (____)____-_______ 

 
Call___        Fax report___ 

     
       
 

Related trauma? ___No __Yes                Date of injury: _________________ 
  

Pertinent history and/or concerns to be addressed: 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_______________________________________________________________________________________ 

 


