
Patient Name: __________________________________________________ Date of Birth:_____/_____/_____ o Male o Female
 LAST FIRST MIDDLE INITIAL

Address: ______________________________________________________________________________________________
                                       STREET CITY STATE ZIP CODE

Phone Numbers:  Home ______________________________________ Cell ________________________________________

Diagnosis/Reason for Exam (Please avoid “rule out” terminology):_____________________________________________

_____________________________________________________________________________________________________ 

RADIOGRAPHY/X-RAY: o Abdomen  o Chest  o Neck  o Foreign Body Survey
Other or Special Request __________________________________________________________________________________

FLUOROSCOPY: o UGI o Small Bowel o Colon o OPMS o Esophagus only
Other or Special Request _________________________________________________________________________________

ULTRASOUND: o Abdomen o Pelvis o Abdomen & Pelvis o Pylorus o Renal
Other or Special Request __________________________________________________________________________________

MRI:   o Head/Brain o Soft Tissue Neck o Chest o Abdomen o Pelvis
 o Contrast o No Contrast  o Radiologist’s Discretion o MRCP
Other or Special Request _________________________________________________________________________________

CT: o Head o Neck o Chest o Abdomen & Pelvis o Pelvis Only
Other or Special Request __________________________________________________________________________________
 o Contrast     o No Contrast o Radiologist’s Discretion

If patient is >50 years of age:  o Creatinine or Recent Result __________________________

INTERVENTIONAL:  o PICC o Tube Placement _______________________________________________________
     SITE
o Tube Contrast Study _______________________________  o Aspiration/Biopsy ______________________________
  TYPE    SITE

o Allergies or Other Risk Factors? __________________________________________________________ o NKA 

o This Patient will Likely Need Sedation o Known Claustrophobia (MRI)

o Negative Pregnancy Test; Date ______________________________ o Not Applicable

o Call Results to _________________________________________  o Fax Results to ______________________________ 

o Send CD with Patient    o Send Films with Patient    o Send Paper Copy with Key Images    

o Mail CD with Report o Compare to Exam Performed at ______________________________ Date ___________ 

________________________________________________________________________________________________________
PHYSICIAN’S SIGNATURE (REQUIRED)   PLEASE PRINT NAME   DATE

      G.I. ORDER FORM 07/08

ORDERS

OTHER CLINICAL INFORMATION

SPECIAL REQUESTS

G
.I

.

Please fax copy of insurance card with order.

Location Preference: o 8522 W. Capitol Drive,  Milwaukee, WI  53222
 phone 414.847.1800  fax 414.847.1820

o 10500 W. Loomis Rd., Suite 120 Franklin, WI 53132
 phone 414.529.3100  fax 414.529.3102
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LOCATION 8522 W. Capitol Drive, 
 Milwaukee, WI 53222
PHONE (414) 847-1800
FAX (414) 847-1820
WEB SITE www.pdi-imaging.com
PARKING Convenient parking on Capitol   
 Drive, 86th Street or in rear   
 of building (enter via alley).

LOCATION OneSource Medical Center
 10500 W. Loomis Rd., Suite 120
 Franklin, WI 53132
PHONE (414) 529-3100
FAX (414) 529-3102
WEB SITE www.pdi-imaging.com

36

24

45

45

45

100
36

36

241

4143

Ryan Rd.

Layton Ave.

Lincoln Ave.

Grange Ave.

Rawson Ave.

Drexel Ave.

College Ave.

Airport Spur

College Ave.

Tess Corners Dr.

W. Loomis Rd.

92
nd

 S
t.

76
th

 S
t .

76
th

 S
t.

FRANKLIN
OAK CREEK

GREENDALEHALES CORNERS

GREENFIELD

894

WEST ALLIS

WAUWATOSA

12
4t

h 
St

.

12
4t

h 
St

.

M
ay

fa
ir

 R
d.

92
nd

 S
t.

35
th

 S
t .

3 5
th

 S
t.

M
oo

rl
an

d 
Rd

.

Su
nn

ys
lo

pe
 R

d.

27
th

 S
t.

94

45

North Ave.

Lisbon Ave.

Capitol Dr.

BROOKFIELD

100

190 190

181

NEW BERLIN

94

43

94
794

43

41

Appleton Ave.

145

Bluemound Rd.

Greenfield Ave.

Watertown Plank Rd.

Hampton Ave.

24

10045

145

45

894

454343
4389489443

94

Oklahoma Ave.

100

H

W. St. Martins Rd.
J

108th St.

76
th

 S
t.

For
est

 Hom
e A

ve.

Lo
om

is 
Rd

.

National Ave.

100

Janesville
 Rd.

41

Belo
it R

d.

27
th

 S
t.

2 7
th

 S
t.


