INTEGRATIVE HEALTH & MEDIC

Yscu

HEALTH

INE

Please call in advance to schedule vour a

ointment:

(562) 943-7125

REQUISITION FOR MUSCULOSKELETAL ULTRASOUND EXAMINATION - Whittier

Patient: Age: sex:

Referring Dr.: Phone: Call

Email report/images securely ___ Email Address

Exam(s) to be performed: Complete Limited l Right | Left

Shoulder W 1 Please check the

Elbow

Wrist
Hand/Finger
Hip

Knee

Ankle
Foot/Toe _

Other:

appropriate boxes here

Payment is expected at time of service unless prior arrangements have been made.

Related trauma? No / Yes Date of injury:

Any specific concerns to be addressed:

Dr. Signature for authorization:

University Health Center - Whittier

16200 E. Amber Valley Drive
Whittier, CA 90604

Santa Gertrudes Ave.

I.amhel%

—

First Ave.

§>E Amber Vallev Dr.

Candlelight Dr.

Please call for an appointment. (562) 943-7125

Imperial HWY (90)

Beach Blvd (39)

Z
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