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Advanced Cardiovascular Imaging M. Robert Peters, M.D.
Patient: Appt. Date & Time:
Reason for Study:
Referring Dr. Phone: Fax:
MRI / MRA CT/CTA
Cardiac MRI Cardiac CT

O Structure / Function O Calcium Score (w/o contrast)

O Adenosine Perfusion O Coronary CTA (with contrast) including

O Scar/ Viability e Calcium Score

O Valvular Assessment / Flow Quantification e Cardiac Structure & Morphology

O Coronary Imaging for Anomalous Origins

Vascular (with contrast) Vascular CTA (with contrast)

O Neck MRA (with and w/o contrast) O Neck QTA

O Chest MRA / Thoracic Aorta 0 ThoraC|.c Aorta CT_A o

O Upper Extremity (Right / Left) MRI O Abdominal Aorta (including its branches)

O Abdominal MRA / Renal MRA O Infrarenal Aorta & Both Lower Extremities

0] Abgl Aorta & B'oth Lower Extremities MRA Other CT

O Veins: Abdominal MRI / Lower Extremity MRA ]

O Brain
O Sinuses

Other MRI O Orbits / IACs / Temporal Bones

- O Chest/ Thorax

O Chest MRI O with & wio contrast O Chest (High Resolution) O with contrast

o) Abdelnal MRI O with contrast (0] Lung Screening O wio contrast

O Pelvis MRI O wio contrast O Abdomen and Pelvis

O Breast MRI O Abdomen Only

O MRCP O Pelvis Only

Neuro MRI Ortho MRI O Urinary Tract Stone

O Brain MRI O ShoulderR /L O Virtual Colonoscopy

O Brain MRA O Elbow R/L O Soft Tissue Neck

O Pituitary O Wrist R/L O Cervical Spine

O IACs O Hip R/L O Thoracic Spine

O Cervical Spine O Knee RI/L O Lumbar Spine

O Thoracic Spine O Ankle RI/L O Upper Extremity / Joints

O Lumbar Spine O Foot R/L O Lower Extremity / Joints

O Other: O Other:

Patients: Please See Special Instructions on Reverse Side




