
 Barium Swallow 
 Upper GI 
 Barium Enema 
 Small Bowel 
 IVP*
 HSG - urine pregnancy test if needed 
 VCUG 
 Myelogram 
      Cervical     Thoracic    Lumbar 
 Other _______________________________ 

    Stat 

    Fax Report to # _________________ 

    Send images with patient 

 CD 

    Call Results to #: ________________

Please call 919-350-1152 to schedule an interventional procedure at our
Raleigh campus **Please refer to service location chart for interventional procedures  

Patient Name _____________________________________________   Date of Birth _____________ Phone # __________________

Referring Physician ___________________________________________________    Diagnosis/ICD-10 Code ____________________
 

Physician Contact Information _____________________  Pager   Phone Authorization # ___________________________
 

Physician Signature ___________________________________________________ Date ________________ Time _____________  

History: _________________________________________________________________________________________________________

________________________________________________________________________________________________________________
 

 Digital Screening Mammogram
 3D Screening Mammogram  
 Digital Diagnostic Mammogram with Ultrasound if medically indicated  

 Bilateral   Left  Right
 3D Diagnostic Mammogram with Ultrasound if medically indicated

 Bilateral  Left  Right 
 Breast Ultrasound with Diagnostic Mammogram if medically indicated
 Stereotactic Breast Biopsy (Cary/North)   Left    Right  

(specify area) __________________________________________________
 Ultrasound Guided Breast Biopsy    Left  Right  
      (specify area) __________________________________________________
 Bone Densitometry  
 Breast MRI (Raleigh and Cary only)*  
 Other ___________________________________________________________

 Brain* 
 Neck* (Soft Tissue)  
 Spine*      Cervical      Thoracic    Lumbar
 Abdomen* 
 Breast  (Raleigh and Cary only)*
 Cardiac (Raleigh only)*
 Pelvis* 
 Prostate*
 MRCP *  
 MRA* (specify) ____________________________________
 Extremity*    Left    Right(specify) ____________________
 Other* ____________________________________________

             Last                First                

Vascular Access (PICC Line)    

 
 Head* 
 Neck*
 Chest* 
 Lung Screening (Low Dose) Must Meet Criteria
 Abdomen w/Pelvis* 
 Abdomen * 
 Extremity* ______________________  Right  Left
 Pelvis* 
 Spine*   Cervical    Thoracic  Lumbar
 Renal Colic (Complete Abdomen/Pelvis W/O contrast only)
 Urogram*  
 Sinus*  
 Cardiac CTA (includes Calcium Score and CTA Cardiac)*
 Cardiac Calcium Score Screening*
 Cardiac Angio*  
 Moderate Sedation  Adult   Pediatric  (Raleigh only)
 General Anesthesia  Adult   Pediatric  (Raleigh only)
 Other ________________________________________

 Abdomen  Aorta  Renal 
 Aorta AAA Screening Must meet criteria
 Pelvis with Endovaginal if needed  Testicular  Obstetrical  
 RUQ/Gallbladder  Thyroid  Breast
 Other___________________________________________________________

 Chest   1 View     2 Views
 Abdomen  2 Views     3 Views     KUB 
 Ribs  Left       Right
 Paranasal Sinus 
 XR Eyes Foreign Body   Bilateral
 Skull 
 Cervical Spine 
 Thoracic Spine 
 Lumbosacral Spine 
 Extremity       Left       Right 

(specify) __________________________________ 
 Extremity       Left       Right 

(specify) __________________________________ 
 Other _____________________________________

Appointment Date and Time: _________________________________________

FLUOROSCOPY 

MRI

CT (Computed Tomography)X-RAY BREAST IMAGING & BONE DENSITY 

 MUGA Spect  MUGA Planar
Read by:   Cardiologist  Radiologist

 Cystogram   Urine culture
 Bone Scan:  WB   Multiple   3 phase  

(area) _____________________________  
 Renogram  Renogram with lasix   

 Regadenoson Sestamibi MPI (Lexiscan)    1 day  2 day
 Adenosine Sestamibi MPI   1 day  2 day
 Dobutamine Sestamibi MPI  1 day  2 day
 Treadmill Sestamibi MPI     1 day  2 day
 Other ___________________________  

 

 Lung (VQ) Scan 
 Thyroid Uptake & Scan 
 Thyroid Scan only  
 Parathyroid Scan 
 HIDA Scan only
 HIDA Scan with CCK 
 Gastric Emptying 

NUCLEAR MEDICINE

ULTRASOUND

Please call 919-350-7000 to schedule an Outpatient PICC Insertion  

919-350-1152 for all interventional procedures
919-350-7000 for Outpatient PICC Service 

All MRI orders include screening x-rays prior to MRI if    
medically indicated

*All orders authorize POCT-Creatinine, Urine HCG and or contrast if medically indicated
 

Specify exam: _____________________________________________________
Cary Hospital only:

 Moderate Sedation   Adult   Pediatric  (Raleigh only)
 General Anesthesia  Adult   Pediatric  (Raleigh only)

For additional forms, email PhysicianRelations@wakemed.org or refer to the Surgical Schedulers Toolkit and ask for Form SP-019 or SP-020.

All exams include diagnostic images if medically indicated

To Schedule an appointment
Phone: 919-350-7000
Fax: 919-350-8959

 Please call patient to schedule
WakeMed Health & Hospitals

www.wakemed.org

Phone #: ______________________
Appointment Location (maps on reverse side):
 Raleigh Campus  Cary Hospital  North Family Health & Women's Hospital    Raleigh Medical Park 
 Apex Healthplex  Garner Healthplex  Brier Creek Healthplex

 Other ______________________________________

SP-019 REV. 2/20/19

INTERVENTIONAL PROCEDURES



Cary

Patient Preparations for Exams 

MRI
CT
Fluoroscopy/IVP
Ultrasound
Nuclear Medicine
Digital Screening Mammography
Digital Diagnostic Mammography
3D Mammography tomosynthesis
General Radiography
Bone Density
Stereotactic Breast Biopsy
Ultrasound Guided Breast Biopsy

Raleigh 
Medical Park

Brier Creek
Healthplex

Raleigh
Campus

North Garner Apex
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Parking 
Parking is free at all our locations with the exception
of the Raleigh campus.   

 
Registration 
Please plan to arrive 15 minutes early to register
(30 minutes at our Raleigh campus). During
registration you will be asked to show a photo ID
and your current insurance card. 

GI Series and/or Small Bowel Study 
Nothing to eat or drink after midnight before 
the exam.

Barium Enema 
Obtain 24 hour prep kit from your physician or
purchase at your local pharmacy as directed by
your physician and follow package instructions. 

Abdominal/Gallbladder Ultrasound 
Nothing to eat or drink 6 hours before the exam. 

CT of the Abdomen/Contrast Enhanced CT 
Nothing to eat or drink 4 hours prior to exam.
Arrive 2 hours prior to appointment to drink oral
contrast. Diabetic patients on Metformin
containing medication should contact your
physician for special instructions. 

MRI of the Abdomen/MRCP 
Nothing to eat or drink 4 hours prior to the exam.

HIDA Scan 
Nothing to eat or drink 4 hours prior to exam.   

Thyroid Scan 
Please discontinue thyroid medications 3 weeks
prior to exam and antithyroid mediciations 3 to 7
days prior to exam. No CT or IVP contrast  for 4
weeks prior to exam. No amiodarone for 3 to 6
months prior to exam. 
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WakeMed Health & Hospitals
919-350-8000  ·  www.wakemed.org


