Appointment Scheduling:

DEDICATED Dedicated Imaging Open MRI
IMA GING 10700 Charter Drive, Suite 120,
T phone: 10102380
Phone: 410.910.2380 Directions to our Facility
www.dedicatedimaging.com Fax: 410.910.2382

On line appointment scheduling: http://www.dedicatedimaging.com/forms/

Open MRI Exam Request - Columbia

Patient’s Name:

Patient’s Phone: Date of Birth:

Physician’s Name:

Physician’s Phone: Physician’s Fax:

Hickory Ridge Road

Physician’s Signature:

Hickory Ridge H
Clinical History/Symptoms: /\T

Via Route 108/ Route 32 (from areas West):

Route 108 East to Clarkesville - RIGHT onto 32 East
Take Exit 17 (Cedar Lane) - LEFT onto Cedar Lane
RIGHT onto Hickory Ridge Rd - LEFT on Charter Dr.
Charter Professional Center is on the right, Suite 120.

. | MRI of: )
Via Route 29 (from areas South):

Route 29 North - Take Exit 18 to Broken Land Pkwy
[] with contrast (or) @ without contrast LEFT onto Hickory Ridge Rd. - RIGHT onto Charter Dr.
Charter Professional Center is on the right, Suite 120.

Specify any additional instructions:

All contrast studies require BUN and creatinine levels up to 3 months prior to exam
for patients ages 50 and older.

Appointment Scheduling:

MRI Appointment Date/Time: DEDICATED Dedicated Imaging Open MRI
. 10700 Charter Drive, Suite 120
| CD Requested L] Film Requested IMA GING Columbia, Maryland 21044

Phone: 410.910.2380
www.dedicatedimaging.com Fax: 410.910.2382

Please arrive 20 minutes prior to your appointment time. If you need to cancel,
please give us a 24 hour notice by calling: 410.910.2380.

On line appointment scheduling: http://www.dedicatedimaging.com/forms/
PLEASE BRING THIS PRESCRIPTION, INSURANCE CARD

AND CO-PAY TO YOUR EXAM. THANK YOU.
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