
DATE: ________________
Patient Name (Last, First, M.I.) _______________________________________ q M  q F DOB: ____________
Phone (Home) _____________________ (Work) ________________________ (Cell) _________________________
Does Patient have the following? Creatinine/Date ___________
Pacemaker Yes No Renal Disease Yes No Prior Surgery Yes No Type ___________
Brain Aneurysm Clip Yes No Iodine Allergy Yes No Date ______   Where ____________________
Implanted Electrical Devices Yes No Diabetic Yes No Prior Relevant Imaging Yes No
Metal Foreign Body in Eye Yes No Dialysis Yes No Date ______   Where ____________________ 

FAX PATIENT’S INSURANCE CARD

ULTRASOUND
DIAGNOSTIC

 ABDOMEN
q Abdomen Complete 
q Abdomen Limited GB/RUQ/LUQ
q Aorta
q Renal q Thyroid
q Scrotum/Testicle

 Regents Imaging  Regents MRI
 3909 Waring Road, Suite C  4130 La Jolla Village Drive, Suite 101
 Oceanside, CA 92056  La Jolla, CA 92037
 tel 760.630.0014  tel 858.200.3300
 fax 760.630.0015  fax 858.200.3301
 toll free 800.454.3148  toll free 888.456.2811

Reason for Exam/Diagnosis/ICD9 __________________
______________________________________________
______________________________________________
Referring Physician Signature Phone/Fax

q STAT Reading 

Call Results_____________  

Fax Results_____________

q Report only, no films

q Call Patient to ScheduleCT SCAN Regents Imaging Only 
q W/O Contrast q With Contrast
q Radiologist Discretion
NEURO/ENT
q Head q Sinuses
q Facial Bones q Orbits with reconstructions
 q IAC with reconstructions
BODY
q Neck (soft tissue)
q Chest q HiRes
q Abdomen & Pelvis
 q Renal Mass Protocol
 q Kidney Stone Protocol (CT KUB)
 q Urogram with reconstructions
q Abdomen (only)
 q Liver Protocol
 q Pancreas Protocol
q Pelvis (only)

WELLNESS SCREENING
q Lung
q Colonography
q Whole Body

CARDIAC IMAGING
q Coronary Angiogram (CTCA)
q Coronary Calcium Scoring

MUSCULOSKELETAL & SPINE
q Specify Joint/Bone________ Arthrogram  q YES  q NO
q Cervical with reconstructions q Lumbar with reconstructions
q Thoracic with reconstructions q Sacrum with reconstructions
CT ANGIOGRAPHY (CTA)
q Circle of Willis (Brain) q Pulmonary Angiogram
q Neck (Carotid) Arteries q Thoracic Aorta
q Abdominal Aorta q Lower Extremity Runoff
 q Renal  q Mesenteric
q AAA Evaluation Pre Endograft q  AAA Evaluation Post  

Endograft
q Other____________________

NCR400(5/07)

NCR400

MRI SCAN Regents Imaging/Regents MRI 
q W/O Contrast q With Contrast
q Radiologist Discretion
NEURO
q Brain q Orbits
 q IAC
 q Pituitary
BODY
q Neck (soft tissue)
q Brachial Plexus
q Abdomen
 q Liver
 q Pancreas
 q Biliary (MRCP)
q Pelvis
q Other_____________

MUSCULOSKELETAL
Arthrogram  q YES  q NO
q Shoulder R L
q Elbow R L
q Wrist R L
q Hip R L
q Knee R L
q Ankle R L
q Foot/mid/fore R L
q Other_________________

SPINE
q Cervical
q Thoracic
q Lumbar
q Sacrum

ANGIOGRAPHY (MRA)
WITH RECONSTRUCTIONS
q MRA Cerebral      q MRV
q MRA Neck (Carotid)
q MRA Thoracic Aorta
q MRA Abdomen
 q Aorta
 q Renal
 q Mesenteric
q MRA Pelvis
q Other_________________

REGENTS MRI ONLY
q Spine Survey
q Spectroscopy
q Breast

REGENTS IMAGING ONLY
q  Varicose Vein (EVLT)  

Consultation
q  Interventional/Endovascular 
 Consultation
_________________________

_________________________

www.northcountyrad.com

q Report and CD

q Report plus web access to images

q Report and films

q Courier

VASCULAR q Peripheral Arterial Evaluation
 q Upper q Lower q Bilateral
q Aorta 
q Carotid Duplex Bilateral 
q Venous Duplex Lower
 q L q R q Bilateral 
q Venous Duplex Upper
 q L q R q Bilateral
q Venous Reflux
 q L q R q Bilateral
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Driving East on 78: 
Exit College Blvd. Make left, go under freeway to Waring Road, 
turn right.

Driving West on 78: 
Exit College Blvd. Make right on Vista Way. Left on Thunder 
Drive. Left on Waring Road.

From Downtown San Diego: 
Take I-5 North. Exit La Jolla Village Drive (eastbound). Turn 
left at Regents Road. Immediately turn right onto Regents Park 
Row. We are the first building on the righthand side.

From North County Coastal: 
Take I-5 South. Exit La Jolla Village Drive (eastbound). Turn 
left at Regents Road. Immediately turn right onto Regents Park 
Row. We are the first building on the righthand side.

From I-805: 
Take La Jolla Village Drive (westbound). Turn right at Regents 
Road. Immediately turn right onto Regents Park Row. We are 
the first building on the righthand side.

Regents Imaging
Oceanside

North County Radiology

Regents MRI
La Jolla
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