
 
 

  
Outpatient Imaging Referral Form 

Outpatient Imaging Services 
Schedule Plus:  (864) 560-7777  Fax:  (864) 560-6613 

To Schedule Interventional Radiology Procedures: (864) 560-7839 
 
 

Information for patient: Please report to Regional Outpatient Center 30 minutes prior to your appointment time for 
registration.   
 

Appointment Date:____________________________________________   Appointment Time:______________________ 
 

 

Patient Name:_________________________________________________  Date of Birth:______________________ 
Referring Physician (print): ______________________________________________    Date:___________________                                        
Physician Signature:_______________________________________________________________________________ 
Physician Address:_________________________________________________ Phone Number:_________________ 
________________________________________________________________________________________________ 
Clinical History and/or Diagnosis Code(s):____________________________________________________________ 
_________________________________________________________________________________________________ 
 
 

Diagnostic Radiology 
 Chest_________   Barium Swallow______                Spine:  Cervical______  Dorsal_______  Lumbar_______ 
 Abdomen _________        Upper Gastrointestinal__________     Pelvis/Hip: right or left ____________________ 
 Intravenous Pyelogram (IVP) ____________         Barium Enema________   Other:________________________ 

Diagnosis code(s):____________________________________________________________________________________  
 

Ultrasound 
 Abdomen___________   Breast______________   Renal _________________     Gallbladder______________ 
 Pelvis______________   with Endovaginal U.S if indicated      Aorta________     Thyroid_________________ 
 Obstetrical__________    Ultrasound Guided Biopsy/Aspiration_______________    Other:___________________ 

Diagnosis code(s):____________________________________________________________________________________ 
 

Nuclear Medicine 
 Bone Scan__________   Cardiolite/Myocardial PFN_____________________   Thyroid____________________  
 Renal______________   Hepatobiliary (HIDA)_________________________    Thyroid Scan with uptake    

 Other:____________________________________     Lung Ventilation – Perfusion Scan (V/Q)_________________ 
Diagnosis code(s):____________________________________________________________________________________ 

 

Interventional Radiology        
 Arteriogram (specify type)___________________________________________________________________________  
 Epidural/Facet Injection___________       Vertebroplasty          Venous Access 
 Arteriovenous (AV) Shunt Angiography/Declot____________       Discogram _______________________________ 
 Nephrostomy, Percutaneous Cholangiogram                                    Other____________________________________      
 Venogram Upper Extremity: right or left __________________    Venogram Lower Extremity: right or left ________ 

Diagnosis code(s):____________________________________________________________________________________  
 

Mammography 
 Screening _______________      Diagnostic __________      Additional views/Ultrasound if needed_________ 
 Bone Density____________       Biopsy/Needle Localization__________________________________________ 

Diagnosis code(s):_________________________________________________________________________________ 
                                       

Please fax this form to (864) 560-6613.  Patient MUST bring a copy to their scheduled appointment.      
 
 
 
 
 
 
 
 

__________________________________________________ 
Physician Signature                                                  Date 
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Patient Instructions to Prepare for Procedure 
 

If you are pregnant or think you might be, notify your physician prior to your scheduled appointment date. 
 
Please follow directions as checked below: 
 

 Barium Swallow:  Nothing to eat or drink after midnight. 
 

 Upper Gastrointestinal Series:  Nothing to eat or drink after midnight. 
 

 Small Bowel Series:  Nothing to eat or drink after midnight. 
 

 Barium Enema:  Clear liquid diet day before the exam.  At 7:00 p.m., please take 4 Dulcolax  
      Tablets.  Nothing to eat or drink after midnight.  Morning of exam, begin taking cleansing enemas.  Repeat enemas until  
      enema results are clear. 
 

 Barium Enema with air Contrast:   
 2 days prior to exam: Clear liquid diet 48 hours prior to exam – this includes breakfast, lunch and dinner.  At 7:00 

p.m. 2 days prior to exam – pleas take 4 Dulcolax Tablets with 4 ounces of water.   
 One day prior to exam: continue clear liquid diet.  Take 4 Dulcolax Tablets with glass of water.  Nothing by mouth 

until time of exam.  At 6:00 a.m. day of the exam, begin taking cleansing enemas.   
 Repeat enemas until results are clear. 

 
 Intravenous Pyelogram:  Take 4 Dulcolax Tablets at 7:00 p.m. evening prior to exam and begin  

      clear liquid diet until exam is performed. 
 

 Hepatobiliary (HIDA) Nuclear Medicine Scan:  Nothing to eat or drink after midnight. 
 

  Cardiolite/Myocardial Perfusion Nuclear Medicine Scan – Nothing to eat or drink after midnight.  Wear 
comfortable clothing and shoes.  Do not take any medications.  Please bring all medications with you.  Procedure time 
is approximately 5 hours.  

 
 Ultrasound Abdomen:  Nothing to eat or drink after midnight. 

 
 Ultrasound Pelvis:  Full bladder is required for this exam.  Drink four 8-ounce glasses of water  

      one hour before the exam. 
 

 Mammogram: Wear two-piece outfit.  No deodorant, perfume, lotion or powders under the  
      arms or on the breast before the exam.   
 

 
 

DIRECTIONS TO SPARTANBURG REGIONAL MEDICAL 
CENTER 
On Business 85, take exit 5A(I-585/Pine Street) toward 
downtown Spartanburg.  Go 1.5 miles, take exit 25B 
(Hwy.221/Church Street) and turn right at bottom of exit 
ramp.  At the first traffic light, merge left onto North Church 
Street.  At the third traffic light, turn left onto Catawba 
Street. The Regional Outpatient Center is located on the 
left side of Catawba Street and parking is located on the 
right.  For handicap parking, please see parking attendant 
in front of the Regional Outpatient Center. 
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Patient Label 
 
 
 

 


