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DELTA RADIOLOGY

\l MEDICAL GROUP, INC.

®* 64 SLICE CT °* DIGITAL MAMMOGRAPHY °® ULTRASOUND °® DIGITAL X-RAY °® FLUOROSCOPY °® BONE DENSITY

PET ®* BREAST ULTRASOUND, MRI & BiOPsSY ® VARICOSE VEIN TREATMENT ® UTERINE FIBROID EMBOLIZATION

For Appointments in Lodi call:  333.7422 For Appointments in Stockton/Manteca call:  466.5027

Your Appointment at the Location Below is on: at
All Office Hours M —F 8:00 am to 5:00 pm

Patient Name: Date of Birth:
Exam(s):
History & Diagnosis:
Ordering Physician:
Authorization Number: ICD9%#:
| | Advanced Imaging Center || Delta Open MRI | | Delta Radiology
at Lodi Memorial Hospital « Digital Mammography
* Breast Ultrasound and Biopsy
* High Field MRI « Open MRI * Varicose Vein Treatment
* Digital X-ray
1031 S. Fairmont Avenue 1121 W.Vine Street, Suite 15 541S.Ham Lane, Suite B
Lodi, CA 95240 Lodi, CA 95240 Eodiicai9o2i2
Scheduling: 333.7422 Scheduling: 333.7422 Scheduling: 333.7422

Office: 333.7426

Office: 333.8343 Office: 369.8261
Fax: 333.8263 Fax: 369.0631 Fax: 333.7865
Vine Street % 1121 W.Vine St. E Lodi Ave.
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|| Delta St.Joseph’s | | Delta St. Joseph’s Women’s
Imaging Center Imaging Center
* PET, 64 Slice CT * Digital Mammography
* High Field MRI * Breast Ultrasound and Biopsy
* US, Fluoroscopy, Digital X-ray * Bone Density
* Varicose Vein Treatment 2320 N. California Street, Suite 3
1617 N. California Street, Suite 1A & 1B Stockton, CA 95204
e Scheduling: 466.5027
Scheduling: 466.5027 Office: 466.5028
Office: 948.6063 Fax: 466.5461
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% See reverse side for patient instructions and mammography information



Patient Instructions

So that we may serve you better, please follow the instructions below for the exam requested by your doctor.
Please bring this referral slip with you at the time of the exam to prevent unnecessary delay.
Always inform us of any medical conditions, allergies or if you are PREGNANT.

Please call if you cannot keep your appointment.

Fluoroscopy

[] upper Gl Nothing to eat or drink after midnight before the day of the exam. No breakfast, liquids,
PP
or gum the day of the exam. If you are diabetic or have other serious medical conditions,
ask your physician if you can comply with these instructions.

[ ] Barium Enema  Several days before your exam, pick up prep kit from Green Brother’s Pharmacy,
1617 N. California Street, Stockton. Call scheduling office for instructions. Continue your
regular medications.

Llive Take four (4) Dulcolax tablets at noon the day prior to the exam. Have a clear liquid meal
on the evening before your exam and also nothing to eat or dink, including gum, after
midnight of the day of the exam. You may take your medications. If you are on
Glucophage medication or have severe allergies, please call (209) 948-6063 for specific
instructions.

MRI / MRA

[] If you have any of the following: cardiac pacemaker, defibrillator, neurostimulator,
infusion pump, cochlear implant, brain aneurysm clips, please contact your physician or us.

[ | Abdominal: Nothing to eat or drink, including gum, after midnight and on the day of the exam.
Please take your medications.

[ ] OB/GYN, Pelvic Finish drinking five 8 oz. glasses of water 45 minutes before your appointment. Do not
empty your bladder before the exam. You may eat and take medications.

[ ] Kidney/Bladder Finish drinking five 8 oz. glasses of water 45 minutes before your appointment. Do not
empty your bladder before the exam. You may eat and take medications.

CT Scan

] Please call 466-5027 or 333-7422 for specific instructions. If you were given an oral bowel
contrast prep packet, please take it 24 hours before your exam.

PET Scan
] Please call 466-5027 or 333-7422 for specific instructions.

Mammography/Breast Ultrasound
[ ] Screening Mammogram
[ ] Diagnostic Mammogram for:

[ ] Lump or mass (indicate location)

[] other

[] Breast Ultrasound (indicate location) )
Right Left

PLEASE DO NOT WEAR DEODORANT PRIOR TO YOUR MAMMOGRAM. 07-016



