
 
EMORY RADIOLOGY AT EXECUTIVE PARK 

Emory Radiology at Executive Park  
Scheduling  

Phone #  404-778-6966 
FAX# 404-778-7179 

Patient Name: 
 
 
Date of Birth___________ Weight______□ Male  □ Female 
 
Social Security Number:_____________________________ 
 
Insurance Plan: ___________________________________ 
 
FSC # _____  Insur Member # _______________________ 
 
Medical Record Number ____________________________ 

Attending MD:            
UPIN #                               Office Phone:     
Fax :                                    PIC:      
Patient’s Phone:_______ ___________________________ 
Precert Information (For Precert Coordinator Only) 
Patient Active  □ Yes □ No   Effective  Date____________  
Per _________________ Phone______________________ 
Referral # ________________________________________ 
Precert #_________________________________________ 
Per _________________ Phone______________________ 
Date Complete____________________________________       
Completed By_____________________________________       

 
ICD-9 Codes _________________________  Diagnosis & Indications____________________________________________ 
Latex Allergy?   □ Yes   □ No                 Latex Sensitivity?   □ Yes   □ No                         Claustrophobic?  □ Yes  □ No 
Pregnant?  □ Yes  □ No  □ N/A             Prior Contrast Reaction? □ Yes   □ No           Diabetic? □ Yes   □ No    
 

□ ROUTINE (6 DAYS AND OUT)     
□ STAT (0-2 DAYS/CLINICAL MUST BE AVAILABLE) 

Requested Exam Date:_____________________________   
Next Appointment Date/Time:_______________________ 

CT 
□ With Contrast    □ W&W/O Contrast    □ No Contrast 
□ Pelvis 
□ C-Spine       □ T-Spine             □ L-Spine  
□ Other_____________________________________________________ 
□ Biopsy (Specify) _________________________________________ 
□ 3D Volume Rendering____________________________________ 

MYELOGRAM WITH CT  
□ C-Spine  __________________________________________________ 
□ T-Spine __________________________________________________ 
□ L-Spine __________________________________________________ 
□ Other ____________________________________________________ 

MRI 
□ With Contrast    □ W&W/O Contrast    □ No Contrast 
□ C-Spine  __________________________________________________ 
 
□ T-Spine __________________________________________________ 
 
□ L-Spine _________________________________________________ 
 
Lower Extremity  
 □ Hip □ Knee □ Ankle □ Foot □ Other ____________________ 
 
Upper Extremity  
□  Shoulder  □ Elbow  □ Wrist  □ Other ___________________ 
□ Other ____________________________________________________ 
 

X-RAY 
Spine and Pelvis 
□ Cervical Spine ___________________________________________ 
□ Thoracic Spine __________________________________________     
□ Lumbar Spine ___________________________________________     
□ Pelvis ___________________________________________________ 
□ Other____________________________________________________ 
Extremities 
□ Left _____________________________________________________ 
 
_________________________________________________ 
 
□  Right ___________________________________________________ 
 
___________________________________________________________ 
Miscellaneous 
□ Arthrogram (Specify Site)___________________________________ 
 
□ Aspiration: ______________________________________________ 
 
□ Steroid Injections: _______________________________________ 
 

  
Physician Signature______________________________________ Date: ____________________________ 

(Original signature required, MD, DO, NP, PA)       
   

REQUEST COMPLETED BY: _____________________________________EXT:________________________       
  

SCHEDULED DATE SCHEDULED TIME LOCATION 
   
    

REVISE 11/07 



LOCATION/FACILITIES 

Emory Musculoskeletal Radiology is conveniently located within the 95,000-square-foot Emory 
Orthopaedic & Spine Center in Atlanta's Executive Park.   

DIRECTIONS 

59 Executive Park South, Atlanta, Georgia 30329 
From I-85 North or South, exit at North Druid Hills Rd. and turn east (toward Decatur). Turn 
right at the first light just past I-85 into Executive Park. Inside Executive Park, continue straight 
for approximately 0.1 miles, then turn right on Executive Park South. We're one block on the 
right (59 Executive Park South). Radiology is located on the 4th Floor. 

 

 

 
 
Prep Instructions for Adult Patients: 
(Please call for instructions for pediatric patients) 
MRI:  If you have a PACEMAKER, you will NOT be able to have an MRI Scan.  
 
 
 
 
Appointment Date: ___________________Appointment Time____________________ 


