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Patient’s Name

[T Deerfield, IL
[T Hazel Crest, IL
[T Mishawaka, IN

APPOINTMENT

DATE:

TIME:

If you must reschedule or cancel your appointment
Please give at least 24 hours notice.

Patient’s Address

Arrive 15 to 30 minutes prior to appoi it
Height Weight DOB
Home # Cell# Work #

Clinical Info & Complete list of symptoms

™ Auto Accident T Workers Comp. [T Personal Injury
Contrast Media Requested ™ without Only

™ with Only

PATIENT MUST BRING Valid Photo ID, Insurance/Claim Info.

[ Without and With

[ Yes
I Yes

CD Requested or
Films Requested?
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Perform Recumbent Scan for Comparison? [ Yes

Special Instructions or Comments:

[0 Complete each exam in position(s) of symptoms/pain & relief/neutral/range of motion

Spine
[J Standing
[ Thoracic

Other
[J Chest

[J Abdomen

[ Pelvis

[] Prostate

[ Neck Soft Tissue
[ Brachial Plexus

[J Breast O Or
[J Shoulder OL ORr
[] Shoulder w/Internal & External Rotation
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[J Upper Arm  OL Or
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Which radiologist would you prefer? (Medicare patients will always be read by the MD) [0 MDor (1 DC [0 DPM
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Flexion & Extension
Upright Imaging
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Lateral Bending

Perform Recumbent Scan for Comparison? O Yes O No

LUMBOSACRAL

[J Left & Right
Lateral Bending

O Lumbar Includes
Flexion & Extension

Upright Imaging
See Back For MRI Precautions

Physician’s Name: Phone:

Fax:

Physician’s Signature:




www.uprightmrinetwork.com

MRI Exams can NOT be conducted on patients with: Pacemaker,
Implanted Defibrillators, Cerebral Aneurysm Clips, Heart Valves,
Neurostimulators, or Cochlear Implants. Inform the Technologist of any
Metal in your body, including your Eyes. MRI Patients should leave all
metal objects (watches, jewelry, hair pins) at home. No metallic
makeup. Please wear warm-ups or clothes without zippers or snaps (no
metal). If applicable, patient must bring heart surgery post-operative
safety card provided after surgery.

THE PROOF IS IN THE PICTURE

Some problems are detectable only when
the patient is in an upright position. These
are lumbar spine images of a patient who
had undergone back surgery but was
continuing to experience pain. The image
on the left was acquired with the patient
lying down (recumbent).

It shows a normal alignment of the
vertebrae. However, when the patient was
scanned in an upright position (right
image), a dramatic spinal instability was
clearly revealed. This problem was visible
only when the patient was scanned upright
and would have gone undiagnosed on a
conventional, lie-down MRI scanner.

Case Study: Postoperative Hypermobile Instability

The recumbent scan for this patient with recurrent back pain and
polyradiculopathy following L4-S1 laminectomy and fusion is shown
on the left. The upright scan (right) shows postoperative intersegmental
hypermobile instability associated with mobile fluctuating stenosis of
the central spinal canal at the level above spinal fusion.

UPRIGHT MRI LOCATIONS

UPRIGHT MRI of Deerfield

457 Lake Cook Rd.
@==  Deerfield, IL 60015

Office: 847-291-9321

Fax: 847-291-9362

UPRIGHT MRI of Hazel Crest

i 3330 W 177th Street, Suite 1D
@ e 1| Hazel Crest, IL 60429
waeme - Office: 708-799-4940

il ~ Fax: 708-799-0641

UPRIGHT MRI of Mishawaka

3838 N. Main St, Suite 1A
Mishawaka, IN 46545
Office: 574-257-4674
Fax: 574-257-0549
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