
ROSE RADIOLOGY - SARASOTA
Clark Road Medical Park

4917 Clark Rd., Sarasota, FL 34233
Phone: (941) 927-7711 • Fax: (941) 927-7710

Toll Free   1-866-TRU-OPEN

Patient Name:_________________________________________________________D.O.B.: _____________________

Diagnosis: ___________________________________________Follow-up Appt. Time and Date: _______________

Visit MRIROSE.com

“Make Quality Radiology Your Choice”

™

®

“Make Quality Radiology Your Choice”

CT
CONTRAST

q without
q with & without
q discretion of

the Radiologist

MRI
CONTRAST

q without
q with & without
q discretion of

the Radiologist

DEXA

q Bone Density:
_________________________________

MAMMOGRAPHY

q Screening 
q Diagnostic:
_________________________________

INTERVENTION

q Specify:
_________________________________

q Specify:
_________________________________

ULTRASOUND

q Unilateral
q Bilateral

(Referring Physician): ____________________________________________

Physician’s Signature: ____________________________________________

q Sinus

q Skull 4V

q IVP

q Chest (PA only)

q Chest PA & Lat

q Ribs 2V R/L

q Cerv 2/3V

q Cerv 4V min

q Cerv flex/ext

q Cerv 7 Series

q Thor 2V

q Scoliosis series

q Lumb 2/3 V

q Lumb 4V (w Obl)

q AP Pelvis

q Hip 2V R/L

q Femur 2V R/L

q Knee 2V R/L

q Knee 3V R/L

q Tib/Fib  R/L

q Ankle 2V R/L

q Ankle 3V R/L

q Foot 2V R/L

q Foot 3V R/L

q Calcaneous  R/L

q Toes 2V R/L

q Abd 2V

(flat & upright)

q Abd 1V KUB

q Bone Age

q Shoulder  R/L

q Humerus  R/L

q Bone Survey

q Other

Please Specify:

________________

q Brain w/MPR
q Orbits w/MPR
q IAC’s w/MPR
q Soft Tissue 

Neck w/MPR
q Sinus w/MPR
q Facial Bones w/MPR
q Chest w/MPR
q Abdomen w/MPR
q Pelvis w/MPR
q Cervical w/MPR
q Thoracic w/MPR
q Lumbar w/MPR
q Shoulder w/MPR
q Elbow   w/MPR  R/L
q Wrist     w/MPR  R/L
q Hand    w/MPR  R/L
q Hip       w/MPR  R/L
q Knee     w/MPR  R/L
q Ankle    w/MPR  R/L
q Foot      w/MPR  R/L
q Other    w/MPR
Specify:
_____________________

q Specify:
___________________________

q Seated
q Standing
q Recumbent

q Brain

q Cervical
q Flexion q Extension

q Thoracic
q Flexion q Extension

q Lumbosacral
q Flexion q Extension

q Shoulder
q Right q Left

q Hip
q Right q Left

q Knee
q Right q Left

q Other Region
Specify:_____________________

MULTI SLICE CAT SCAN

CT ANGIOGRAPHY

POSITION OF PAIN

X-RAY
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I-75

Rose Radiology - Sarasota
at Clark Road Medical Park

Bee Ridge

IMPORTANT! We are located between the BMW 
and Lexus dealerships at 4917 Clark Road.
One mile West of I-75  at  Clark Road Medical Park. 
Enter through Shangri La Rd.
(Entrance and Parking in rear of building)
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