
Imaging Services Order Form 
Radiology Central Scheduling: Call (864) 255-1396 or 

Fax (864) 255-1779 
 
 

Please arrive 15 minutes prior to appointment for registration. 
BRING A COPY OF THIS FORM TO YOUR APPOINTMENT. 

!  ST. FRANCIS downtown   !   ST. FRANCIS eastside  ! ST. FRANCIS millennium  
    3 St. Francis Dr. 2nd floor       125 Commonwealth Dr.        2 Innovation Dr. Ste 350 
    Greenville, SC 29601       Greenville, SC 29615      Greenville, SC 29607 
 
Patient Name: _____________________________ Appointment Date:  _________________Time:___________  
SSN: ____________________________________   Birthdate: _________________________________________ 
Reason for exam (Diagnosis): ___________________________________________________________________ 
Physician Signature: __________________________________________________________________________  
 
Diagnostic Radiology       Ultrasound 
! Chest  2V (PA & Lat) !  Abdomen (2view)      !  Acute Abd Series  ! Carotid  ! Pelvic (OB/non-OB) 
! KUB !  Barium Swallow    !  Modified w/speech ! Arterial  ! Abdomen (Visceral) 

  !  Upper GI !   Small Bowel    !  Barium Enema ! Venous (DVT) !  Abdomen (AAA Protocol)
 !  Cervical spine                 !  Thoracic spine     !  Lumbar spine  ! Renal ! Pseudoaneurysm check 
 !  Cervical myelogram       !  Thoracic myelogram  ! Lumbar myelogram  ! Renal Artery ! Pseudoaneurysm repair 
 !   Extremity: (___L/____R)_______________________________ ! Vein mapping ! Thoracentesis 
 !   Other: (___L/____R)___________________________________ ! Paracentesis ! Thyroid 
   ! Mesenteric vessels !  Gallbladder 
 Nuclear Medicine   ! Biopsy / Aspiration !  US guided Breast Biopsy 
 ! Bone Scan ! Cardiac (Rest/Stress)  ! Breast (___L/____R) !  Other_________________ 
 ! Liver (HIDA)  ! Thyroid (Uptake/Scan)   

! Lung (V/Q)  ! MUGA  MRI                     
! Renal ! Other: __________________________ !  w/ and or w/o contrast per Radiologist protocol                      
  ! Stat creatinine as indicated for contrast procedure 
CT (Routine)     ! Brain                 !  Neck                !  Pelvis 
!  w/ and or w/o contrast per Radiologist protocol      !  Cervical spine   !Thoracic spine  ! Lumbar spine 
!  Stat creatinine as indicated for contrast procedure !  Breast (eastside only) 
! Head                             !  w/ contrast !  w/o contrast ! Cardiac (downtown only) 
! Maxillofacial   !  !  !  Abdomen  attn:_____________________________ 
! Sinuses   !  Landmark Sinuses !  !  !  Arthrogram (___L/___R) _____________________    ! 
Temporal Bone  !  !  ! Extremity (___L/___R) ______________________ _     
! Neck / Soft Tissue      !  !  !  Other __________ __________________________                 
! Chest    ! Chest PE Protocol     !  !    
! Abdomen  !  !  MR Angiography / Other 
! Pelvic   !  !  !  w/ and or w/o contrast per Radiologist protocol   
! Cervical spine    ! Thoracic spine        ! Lumbar spine  !  Stat creatinine as indicated for contrast procedure   
! CT Colonography  _             !  CT Enterography ! MRA Brain (COW) ! MRA Renal 
!  Extremity (___L/___R): _________________________________ ! MRA Abdomen ! MRA Carotid                 
! CT guided biopsy / drainage ______________________________ !  MRA Aorta and Lower extremities (Run-off)       
! Other_________________________________________________ ! MRA Ex tremity (___L/___R)___________________ 
  ! MRCP       ! Other ___________________________ 
CT Angiography / Other   
!  w/ and or w/o contrast per Radiologist protocol      Interventional Radiology   (Downtown only)  
!  Stat creatinine as indicated for contrast procedure Call (864) 255-1980 for scheduling or consultations  
!  Coronary Calcium Scoring Fax orders to: (864) 255-1859 
! CTA  Coronary Arteries                            ! Carotid/Cerebral Arteriogram ! Arm Venogram 
! CTA Neck   !  CTA Head ! Renal Arteriogram  ! Epidural  
! CTA Chest ! CTA Chest/Abd dissection protocol !  Run-off Arteriogram  !  Facet Block  
! CTA Abdomen ! CTA Abd/Pelvis stent graft protocol      ! Kyphoplasty (Vertebroplasty)       ! Fistulogram          
!  CTA Aortagram w/ Runoff:___________________  ! AV Graft Thrombectomy (Declot) 
   !  Venous Access (Tunneled Catheters, Central Lines, Ports) 
Digital Mammography (Eastside only) !  Other: _______________________________________ 
! Screening-Bilateral  ! Screening-Unilateral (___L/___R) !  Consultation: _________________________________ 
!  Diagnostic-Bilateral - w/additional imaging if indicated 
!  Diagnostic Unilateral (___L/___R) - w/ additional imaging if indicated 
!  Bone Density (Dexa) !  Other______________________________ 

  



PATIENT INSTRUCTIONS TO PREPARE FOR EXAMINATIONS 
 
• If you are pregnant or think you might be, please notify your physician before your exam. 
• Please follow preparation instructions for exams checked below. 
• If you have any questions concerning the prep, call 255-1396. 
• *BRING A COPY OF THIS FORM TO YOUR APPOINTMENT* 

 
 
!  Upper GI Series and/or Small Bowel Series: Nothing to 
eat or drink after midnight on the day before the test. 
 
!  Barium Enema or CT Colongraphy/Virtual         
Colonoscopy:  On the day before your examination: 
Drink only clear liquids, no food is allowed.   
4 pm day prior to exam: drink one 10 oz bottle of Magnesium 
Citrate.  (this can be diluted with clear lemon/lime soda) 
Drink at least five 8oz portions of a clear liquid. 
8 pm day prior to exam:  Repeat the same with another 10 oz 
bottle of Magnesium Citrate and take two Bisacodyl tablets. 
Drink at least five 8 oz portions of a clear liquid before retiring. 
You may drink clear liquids up to 2 hours prior to exam. 
*Magnesium Citrate and Bisacodyl tablets can be purchased at 
your local pharmacy without a prescription.  
 
!   Myelogram:  The radiology nurse will call you 1-3 days 
before the exam to give instructions and to obtain a list of 
current medications. 
 
!   Nuclear Medicine Bone Scan: You will receive an injection 
and be asked to return for the scan in 3 hours.  
 
!   HIDA Scan:  Nothing to eat or drink after midnight.  No 
pain medications (Morphine and Demerol) 6 hours before the 
exam. 
 
!   Ultrasound (Abdomen, Renal, Aorta, Visceral): Nothing 
to eat or drink after midnight on the day before the test. 
 
!   Ultrasound (Pelvis): Full bladder is required for exam.  
Drink four 8-ounce glasses of water one hour before exam. 
 
! Coronary Artery CTA:  Beta blocker may be required.  
Avoid caffeine/stimulants.  Do not eat 3 hours prior to the 
exam. 
 

!   Mammogram:  Wear a two-piece outfit.  Do not use 
powder, lotion or deodorant under the arms or on the breasts 
before the exam. Diagnostic Mammograms will require 
previous images to be on site prior to exam being performed. 
 
!   MRI with sedation: Arrive one hour before exam.  Nothing 
to eat or drink after midnight on the day before the test.  
 
!   MRCP: Nothing to eat or drink after midnight on the day 
before the test.  
 
!   Interventional Radiology: The radiology nurse will call you 
1-3 days before the exam to give you instructions. 
 
 
 
 
 

!   ST.  FRANCIS downtown 
       St. Francis Outpatient Center  
       3 St. Francis Drive, 2nd floor 
      Greenville, SC 29601 
 

 
 
 
!   ST.  FRANCIS eastside 
       125 Commonwealth Drive, Entrance A 
       Greenville, SC 29615 
 

 
 
!   ST.  FRANCIS millennium 

2 Innovation Drive, Suite 350 
Greenville, SC 29607 
 

 


