
EXAM ORDER FORM
Scheduling Phone: 763.792.1999 

Scheduling Fax: 651.681.1280
[ www.MidwestRadiology.com ]

Appointment Date: ___________________ Time: _____________  AM / PM
Location:  q Breast Center (Coon Rapids)       q Coon Rapids (Springbrook Drive)       q Northwest (Coon Rapids)       q St.Paul  
            							                     Address and location information available on the reverse side >>

q  CALL PATIENT to schedule     q  PATIENT WILL CALL to schedule

Patient Name: ______________________________________________________________________________    

Patient DOB:________________________________Patient Phone:_____________________________________________

Patient Primary Insurance:____________________________Patient Secondary Insurance:___________________________

Primary Insurance Member ID Number:_ _______________________  Primary Insurance Group Number:_______________

Secondary Insurance Member ID Number:____________________ Secondary Insurance Group Number:_______________ 

q MRI	 q CT 	 q Ultrasound  	 q PET/CT	 q Nuclear Medicine 

q Injections 	 q X-ray 	 q Mammography 		

Exam:_ ____________________________________________________________________________________________

__________________________________________________________________________________________________

q RIGHT     q LEFT      q BILATERAL     Specify location:_ ___________________________________________________

Signs / Symptoms:___________________________________________________________________________________

__________________________________________________________________________________________________

Known Diagnosis: _______________________________________________________________ q Acute    q Chronic

Cancer Diagnosis:
	 q History of Cancer: treatment has ended and no evidence of cancer. Type: _ _________________________________

	 q Active Cancer: disease that is currently causing symptoms and/or is being treated.  
		  q Primary: _________________________________     q Secondary: __________________________________

Patient Special Needs (ie: claustrophobic/sedation):________________________________________________________

Abnormal Imaging Studies and Exams (Pertinent to Study):________________________________________________  

Clinic: _ ______________________________________________ Ordering Provider:_______________________________

Contact Name: _________________________Phone: _________________________Fax:_ __________________________

q Report Only 	 q Send CD  	 q Send CD with patient    q Hold & Call: ______________ 	q Read & Call:______________

Ordering Provider Signature:_______________________________________________ Date:________________________ 

q Male    

q Female

PATIENT INFORMATION

ORDERING PROVIDER INFORMATION

EXAM INFORMATION

(cell/pager/phone #)   (cell/pager/phone #)   

MWR ICD10 EF- 08/26

Available at Northwest (Coon Rapids)



MIDWEST RADIOLOGY SUBURBAN IMAGING - NORTHWEST
Mercy Specialty Center, Suite 180  |  11850 Blackfoot Street NW
Coon Rapids, MN 55433
763.795.1600 • Fax: 763.421.0530
 
 
Services:  
3T MRI | CT | X-ray 
Ultrasound | PET/CT 
Nuclear Medicine 
(SPECT/CT) 

Located on the first 
floor of the Mercy 
Specialty Center across 
from Mercy Hospital, 
and is accessible from 
Coon Rapids Blvd, 
Round Lake Blvd or 
downtown Anoka. Free 
parking available.

Continue taking prescription medications (allowing a sip of water) unless you have been given other instructions.

EXAM PREPARATION

IMAGING CENTER LOCATIONS

Check all that apply:
q #1    No preparation needed.
q #2    Nothing to eat or drink after  
	   midnight or eight hours prior  
	   to the exam.
q #3a  Nothing to eat or drink 
	   ________ hours before exam.  

q #3b Nothing to eat ________ hours  
	  before exam. Continue to drink  
                plenty of clear liquids until the  
               time of your exam.

q #4  You will have to drink oral contrast 	
	 before your exam. Please follow the 	
	 instructions that came with your 	
	 bottle of oral contrast. 

q #5 Stop taking anticoagulant  
          medication for _________ days  
           prior to the exam.
q #6  Will need a ride home.
 

 
q #7  No powders, lotions, deodorants  
	 or perfume. 

q #8  Follow these instructions:
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

For maps, directions & center hours, please visit www.MidwestRadiology.com

MIDWEST RADIOLOGY OUTPATIENT IMAGING - ST. PAUL
250 Thompson Street
St. Paul, MN 55102 
651.602.7200  •  Fax: 651.602.7201

Services: 
MRI | Wide Bore MRI
CT | PET/CT
Ultrasound | X-ray
Screening  
Mammography
 

Located between 
the John Nasseff 
Specialty Center and 
United Hospital. Free 
parking available 
in the Midwest 
Radiology lot off 
Thompson Street.

MIDWEST RADIOLOGY SUBURBAN  IMAGING - BREAST CENTER
MMEC I, Suite 125  |  8990 Springbrook Drive
Coon Rapids, MN  55433
763.786.9460  •  Fax: 763.786.6408
 
Services:   
Screening  
Mammography 
Diagnostic  
Mammography 
Breast Ultrasound 
Biopsies

Located near 
Northtown Mall, next 
to Midwest Radiology 
Suburban Imaging 
- Coon Rapids in the 
MMEC I building. Free 
parking available. 

MIDWEST RADIOLOGY SUBURBAN IMAGING - COON RAPIDS
MMEC I, Suite 140  |  8990 Springbrook Drive
Coon Rapids, MN 55433
763.792.1900  •  Fax: 763.792.1901
 
Services:   
MRI | Wide Bore MRI 
CT | Ultrasound
Pain Injections | X-ray

Located near 
Northtown Mall, 
next to the Midwest 
Radiology  
Suburban Imaging - 
Breast Center in the 
MMEC I building. 
Free parking 
available.


