
CT
Contrast as indicated

3D Rendering as indicated

Screening/Diagnostic CT
o Brain
o Orbits
o IAC Middle Ear (temporal bone)
o Sinus (m axillofacial)
o Dental
o Neck (soft tissue)
o Spine:
 o Cervical o Thoracic o Lumbar
o Extremity:  o R   o L 
 Specify body part: ___________________
o Chest
o Lung Cancer Screening 
      (eligibility criteria must be met) 

         o Annual or Baseline
 o 3/6 month follow-up
o Abdomen and Pelvis
o Abdomen (pelvis if indicated)
o Pelvis: o Bony o Soft Tissue
o CT Enterography
o CT Urography w/3D 
o CT Urography w/o 3D
o CT Cardiac Calcium Scoring
o Other: _____________________________
CT Angiography
o Head    o Neck    o Both
o Extremity: o Upper o Lower
 Specify body part: ___________________
o Chest    
o Abdominal aorta and bilateral leg runoff
o Abdomen
o Pelvis
CT Arthrography    o R   o L 
Specify joint: __________________________

PET/CT

o Amyloid Brain 
o FDG Skull Base to Mid-Thigh
o FDG Whole Body (Melanoma)
o  F-18 PSMA/PyL (Prostate Cancer - Initial 

Staging/Recurrence)
o  F-18 Axumin (Prostate Cancer - 

Recurrence)
o Ga 68 NetSpot (Neuroendocrine Tumor)
o FDG Brain (Metabolic)
o 18F-FES Cerianna (ER+ Breast Cancer)

Nuclear Medicine
o Infection Imaging:
 o In 111 WBC  o Tc Ceretec

o Bone: o whole body o 3-phase (if indicated)

 o Bone SPECT (if indicated)

o Thyroid: o Scan o Uptake I 131  
                                o Uptake I 123

o Thyroid Therapy

o Parathyroid

o MUGA (Cardiac Blood Pool)

o Lung Ventilation/Perfusion
	o Quantitation

o Gallbladder (HIDA) 

o Gastric Emptying: o Solid o Liquid

o Renal: o Lasix

o Other: _____________________________

Fluoroscopy
May amend per radiologist protocols

o UGI o w/small bowel follow
o Small Bowel Series
o Esophagram
o Barium Enema o w/air contrast
o IVP
o Other: _____________________________

X-ray
May amend per radiologist protocols

o Head: o Skull o Orbits o Sinuses
o C Spine:
 o AP               o Lateral           o Odontoid
 o Obliques   o Flex/ext
o T Spine:            o AP                   o Lateral
o L Spine:
 o AP               o Lateral           o Obliques
    o Flex/ext
o Scoliosis Standing: o AP          o Lateral
 o Side Bending:   o R            o L
o Traction Scoliosis
o Prone Hyperextension Lateral Scoliosis
o Sacrum/Coccyx: o AP             o Lateral
o Sacroiliac joint (3 views)
o Chest: o PA/LAT o PA
o Ribs w/PA chest: o R   o L 
o Abdomen: o KUB o Complete (2 views)
o Pelvis
o Hip w/AP pelvis: o R   o L 
o Extremity: o R   o L 
 Specify body part: ___________________
o Other: _____________________________

Ultrasound

o Carotid-Vascular
o Thyroid      o Neck/Adenopathy
o Parathyroid
o Breast    o Bilateral   o R   o L 
o Abdomen (complete)
o Abdomen Limited (specify) ___________
o Liver-Elastrography (Pomona location only)
o Renal  o Bladder  o Both
o Renal with Doppler for RAS
o Doppler with Abdomen limited
 o  Mesenteric
 o  Portal complete
 o  Portal Limited (flow direction)
o Aorta
o Aorta Medicare Screening
o Pelvis (TV if indicated)	
o Pelvis (TV if indicated) w/doppler
o Pelvis with 3D TV (for IUD)
o Scrotum w/doppler if indicated
o Lower Extremity-Venous (for DVT): 
 o Bilateral   o R   o L 
o Lower Extremity Arterial: 
o  Complete Duplex/Doppler and  

ABI/NIP:  o Bilateral   o R   o L 
o Limited Duplex:   o R   o L 
o Limited ABI/NIP:  o R   o L

o Other: _____________________________

OB Ultrasound (TV if indicated)
o OB Ultrasound
o 	OB Limited (heart beat, position, AFI, 

placental location, EGA)
o 	OB Follow-Up: Growth/Reason
 ___________________________________
o Biophysical Profile

3D Mammography

o Screening
 o Recommend EBCD
o Diagnostic (Comprehensive)
 Breast Ultrasound (if indicated) 
 o Bilateral   o R   o L 
Date of last Mammogram: _______________
Breast implants: o Yes o No

DEXA

o DEXA (include forearm when indicated)

MRI
Contrast as indicated

3D Rendering as indicated
Orbit X-ray as indicated

MRI  

o W/O Contrast  o W/ and W/O Contrast 
o Brain:
	o  Quantitative Volumetric Assessment 

(Neuro/LesionQuant, icobrain)
o IAC/Trigeminal
o Pituitary
o  MR Brain Dementia Brain w/o (ARIA) 

705551DEM
o  MR Brain Dementia w/ and w/o (ARIA) 

70553DEM
o  MR Brain Dementia w/o Quantitative 

Analysis (ARIA) 705551DEMQA
o  MR Brain Dementia w/ and w/o 

Quantitative Analysis (ARIA) 70553DEMQA
o Neck (soft tissue)
o Spine:
 o Cervical o Thoracic o Lumbar
o Extremity: joint   o R   o L 
 o Specify body part: ________________
o Extremity: non-joint o R   o L 
 o Specify body part: ________________
o Knee Cartilage mapping
o Breast:
 o Tissue Evaluation (cancer)
 o Implant Integrity
o Chest
o Abdomen:
	Specify structure: ___________________
o Liver-Elastograph (Timonium only)
o MRCP
o Pelvis
o Prostate MRI w/3D Rendering
o MR Enterography
o MR Urography
o Other: _____________________________

MR Angiography
o Brain      o Neck
o Aorta and Runoff Vessels
o Chest     o Abdomen
o Renal
o Other: _____________________________

MR Arthrography o R   o L 
Specify joint: __________________________

advancedradiology.com

Appt. Date:_____/_____/_____  Appt. Time:_____________ Today’s Date:_____/_____/_____ Date of Birth:_____/_____/________

Patient Name: ____________________________________________________________________________________________________________________

Clinical History/Reason for Exam:___________________________________________________________________________________________________

Special Instructions: ___________________________________________________  o Compare to prior images  Location of images: _______________

Referring Physician: __________________________________Physician Signature: __________________________________________________________

Phone: _____________________________Fax: ________________________ Cc 1: ____________________________________________________________

Cc 2: ____________________________________________________________ Creatinine: ______________________Lab Date: ______/______/__________

    CPT Code:________________________  ICD-10 Code: __________________________  Prior Auth #: _______________________________________

 o Patient to bring CD to doctor     o Priority: Fax when read    o Call in STAT results, phone #: ________________________________________________

Please have your insurance card on hand when calling to schedule. 
Note, your insurance company may require pre-authorization for your exam before it can be performed. 
Bring this form, your insurance card and photo ID with you to your exam.

Imaging Request
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Schedule Online: advancedradiology.com

SCAN ME TO

SCHEDULE ONLINE
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Anne Arundel County

Aiello Center at UM BWMC  203 Hospital Dr., Ste. 100, Glen Burnie, MD 21061 410-918-3260 410-918-3425 3T  WIDE-OPEN 
1.5T WIDE-OPEN • • • • • • • • • •

Annapolis  116 Defense Hwy., LL100, Annapolis, MD 21401 443-436-4800 410-918-3425 3T WIDE-OPEN • • • • • • • • •
Arundel Mills at UM BWMC Health Services Building 
7556 Teague Rd., Ste. 200, Hanover, MD 21076 443-729-8100 410-918-3425 1.5T • • • • •
Crain Towers 1600 Crain Hwy., Ste. 101, Glen Burnie, MD 21061 410-918-3200 410-918-3425 1.5T WIDE-OPEN • • • • •
Glen Burnie  200 Hospital Dr., LL20 & Ste. 112, Glen Burnie, MD 21061 443-663-6900 410-918-3425 1.5T • • • •
Shipley’s Choice  8601 Veteran’s Hwy., Ste. 100, Millersville, MD 21108 443-308-0300 410-918-3425 1.2T HIGH-FIELD OPEN • • • • • •
The PET Center at UM BWMC  305 Hospital Dr., Ste. 302, Glen Burnie, MD 21061 410-553-8268 410-553-8271 •
Baltimore County

GBMC Imaging 
6565 N. Charles St., Ste. 100, Towson, MD 21204 (next to Iris Parking lot)

410-580-2330 410-918-3425  3T  WIDE-OPEN 
1.5T WIDE-OPEN • • • • • • •

GBMC Women’s Imaging Center  New Location 
6715 N. Charles St., Ste. 250, Towson, MD 21204 (located above Berman Parking Garage)

410-580-2300 410-918-3425 • • •
Imaging Center at University of Maryland St. Joseph Medical Center 
124 Sister Pierre Dr., Towson, MD 21204 

410-580-2400 410-918-3425 1.5T WIDE-OPEN • • •
Lutherville  1209 York Rd., Ste. 100, Lutherville, MD 21093 410-580-2240 410-918-3425 1.2T HIGH-FIELD OPEN • • • • • • •
Maiden Choice  724 Maiden Choice Ln., Stes. 102 & 302, Catonsville, MD 21228 443-436-1650 410-918-3425 1.5T WIDE-OPEN • • • • • • •
Medical Arts Building 
9101 Franklin Square Dr., Ste. 102, Baltimore, MD 21237 
(Women’s Imaging in Ste. 104)

410-918-3400
PET/CT 410-918-3618

410-918-3425
PET/CT 410-918-3574 • • • • • • •

Merritt Boulevard  1576 Merritt Blvd., Ste. 1, Baltimore, MD 21222 410-918-3150 410-918-3425 1.5T WIDE-OPEN • • • • • •
Owings Mills  21 Crossroads Dr., Ste. 100, Owings Mills, MD 21117  
(Women’s Center in Ste. 120)

443-663-2100 410-918-3425 3T WIDE-OPEN
1.5T • • • • • • • •

Perry Hall  4211 Blakely Ave., Ste. 100, Baltimore, MD 21236 410-918-3350 410-918-3425 • • • • •
Pomona Square  1700 Reisterstown Rd., Ste. 112, Pikesville, MD 21208

410-580-2100 
PET/CT 410-918-3618

410-918-3425 
PET/CT 410-918-3574

1.5T 
1.2T HIGH-FIELD OPEN • • • • • • • • • •

Quarry Lake  2700 Quarry Lake Dr., Ste. 140, Baltimore, MD 21209 410-653-8152 410-918-3425 1.5T • • • • •
Seven Square  9110 Philadelphia Rd., Ste. 114, Baltimore, MD 21237 443-579-0144 410-918-3425 3T WIDE-OPEN • •
The Breast Center at University of Maryland St. Joseph Medical Center
7501 Osler Dr., Ste. 204B, Towson, MD 21204 410-580-6000 410-918-3425 • • • •
Timonium Crossing  2080 York Rd., Ste. 160, Timonium, MD 21093

443-436-4700
PET/CT 410-918-3618

410-918-3425 
PET/CT 410-918-3574

3T WIDE-OPEN
1.5T • • • • • • • • • • •

White Square  9105 Franklin Square Dr., Baltimore, MD 21237 410-918-3100 410-918-3425
3T WIDE-OPEN

1.5T
1.2T HIGH-FIELD OPEN

• • • •

Baltimore City

Fleet Street  3700 Fleet St., Ste. 110, Baltimore, MD 21224 410-918-3150 410-918-3425 1.5T WIDE-OPEN • • • • •
Carroll County

Eldersburg  1430 Progress Way, Ste. 108, Eldersburg, MD 21784 410-549-6717 443-487-5767 1.5T • • • • • • •
Fisher Medical Building  193 Stoner Ave., Ste. 200, Westminster, MD 21157

410-876-9898
PET/CT 410-918-3618

443-487-5767
PET/CT 410-918-3574

1.5T WIDE-OPEN
1.5T • • • • • • • • • •

Tuscany Square  1011 Baltimore Blvd., Westminster, MD 21157 410-876-9898 443-487-5767 3T WIDE-OPEN •
Harford County

Aberdeen 650 McHenry Rd., Ste. 1400, Aberdeen, MD 21001 888-972-9700 410-918-3425 1.5T WIDE-OPEN • • • • • • •
Harford - 104 Plumtree  104 Plumtree Rd., Ste. 106, Bel Air, MD 21015 

410-515-4000
PET/CT 410-918-3618

410-918-3425
PET/CT 410-918-3574

3T WIDE-OPEN
1.5T • • • • • • • • • •

Harford - 201 Plumtree  201 Plumtree Rd., Ste. 101, Bel Air, MD 21015
Women’s Services at this location 410-569-3640 410-918-3425 3T

1.5T WIDE-OPEN • • •
Howard County Area

Columbia 100 Parkway
8820 Columbia 100 Pkwy., Ste. 100, Columbia, MD 21045

443-917-5500 410-918-3425 3T WIDE-OPEN
1.5T • • • • • • • • • •

Crossroads  4801 Dorsey Hall Dr., Ste. 101, Ellicott City, MD 21042
443-436-1600

PET/CT 410-918-3618
410-918-3425

PET/CT 410-918-3574
3T WIDE-OPEN

1.5T • • • • • • • • • •

LOCATIONS PHONE FAX

Proud Imaging Partner

       ACR Designated Comprehensive Breast Imaging Center 

Schedule Online: advancedradiology.com
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