
Patient Name: Primary Phone: DOB:

Implants:

DOI:

Stat/ Medical Emergency

Insurance Name:

Patients recieving contrast may require GFR Testing: Physician Information (Print)

Clinical FInding / Diagnosis: Name:

Phone:

Fax:Physician Signature: Date:

Plan #: Group #:

SS #:

M
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With/Without Contrast

Brain
Orbits
Pituitary
Internal Auditory Canals

Draw Labs If Needed
Orbits and Brain
Brain with DTI

redoak@onestepdiagnostic.com
RED OAK MEDICAL CENTER SUGAR LAND FALLBROOK

KIRKWOOD BAY COLONY KATY THE WOODLANDS

medcenter@onestepdiagnostic.com sugarland@onestepdiagnostic.com fallbrook@onestepdiagnostic.com

kirkwood@onestepdiagnostic.com baycolony@onestepdiagnostic.com katy@onestepdiagnostic.com woodlands@onestepdiagnostic.com

DIAGNOSTIC IMAGING ORDER

(936) 271-7800              (936) 271-7801

(281) 313-1414             (281) 313-1415(832) 249-9300             (832) 249-9225 (713) 795-9200              (713) 795-9201

(281) 534-3700              (281) 534-2842(713) 461-2000              (713) 461-2004 (281) 492-2400              (281) 492-2427

(281) 894-4000              (281) 894-6056

Without Contrast Cervical
Thoracic
Soft Tissue Neck
TMJ
Abdomen
Chest (HF Only)
MRCP (HF Only)
Pelvis
Shoulder
Hip
Hand
Wrist

Elbow
Knee
Ankle
Foot
Extremety
MRAngiogram Head
MRAngiogram Neck
MRAngiogram Renal (HF Only)
Other
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Abdomen Complete (NPO)
Abdomen Doppler Complete
Abdomen Limited (NPO)
Aorta
Carotid Doppler
Gallbladder / Liver / Pancreas
OB Less Than 14 Weeks
OB More Than 14 Weeks
Pelvic w/ Transvaginal (if needed)

Retroperitoneal Limited (Kidneys Only)
Retroperitoneal Complete 
(Kidneys / Aorta / Nodes)
Soft Tissue
Testicular / Scrotal
Breast
Thyroid
Transvaginal Only

MAMMOGRAPHY
Screening
Diagnostic with Breast Ultrasound 
to follow if needed

X-RAY
Exam Requested:

BONE DENSITY

C
T

CT ANGIOGRAPHY

CTA Pelvis
CTA Neck
CTA Renal
CTA Chest (PE Protocol)
Runoff Lower Ext
Other

Mandible / Facial Bones / Sinuses
Temporal Bones
Neck
Chest
Abdomen
Abdomen / Pelvis
Kidney Stone Protocol Abd/Pel wo

Cervical
Thoracic

Extremity R               L
R               L

Runoff

Extremity Joint 
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VENOUS DOPPLER (SPECIFY BELOW)

Lower Extremity
Upper Extremity
Other

R              L             BIL
R              L             BIL

ARTERIAL DOPPLER (SPECIFY BELOW)

Lower Extremity
Upper Extremity
Other

R              L             BIL
R              L             BIL

Pelvis

Lumbar Sacrum

Lumbar Sacrum

Labs Needed for IV Contrast IF:

Age 60 & Up Diabetic Renal DX

Hypertension

R              L             BIL
R              L             BIL

Arthrogram
Myelogram
EMG/NCV

Discogram

Brain
Orbits
Cardiac Calcium Scoring

Draw Labs If Needed
Internal Auditory Canals

Labs Needed for IV Contrast IF:

Age 60 & Up Diabetic Renal DX

Hypertension

With Contrast

With/Without Contrast

Without Contrast

www.onestepdiagnostic.com

Hamza Shah
Fax: 832-203-4071, Email: osd@onestepdiagnostic.com



MAP AND DIRECTIONS

www.onestepdiagnostic.com

11221 Katy Freeway, Suite 201,
Houston, Texas 77079
(713) 461-7272
(713)-461-7274
customerservice@onestepdiagnsotic.com
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