Scheduling # 888-770-CHOC (2462)
Scheduling Fax # 855-202-0879

- - ; RADIOLOGY DEPARTMENT
€: CHOC Childrens
Exam Requisition
NAME (Last) (First) DOB SEX
PATIENT PHONE REFERRING PHYSICIAN
CLINICAL HISTORY/DX (Required)
Reason for exam should establish medical necessity for exam and may include signs, symptoms or abnormal test results
We CANNOT accept "Rule Out", "Probable", "Possible", "Suspected", "Questionable", or "Follow-UP"
EXAM REPORTS/RESULTS
Routine STAT
Hold and Call Report Phone Fax
GENERAL X-RAY
__ CHEST 2 VIEW (PA & LAT) ____RT _ LT HAND ____RT _ LT FOOT
____ ABDOMEN 1 VIEW (KuB) ____RT _ LT WRIST ___ RT _ LT ANKLE
____ ABD COMPLETE (Include LLD Erect) ____RT _ LT FOREARM ____RT _ LT TIBIA/FIBULA
___ ABDOMEN ACUTE SERIES ____RT _ LT ELBOW ____RT _LT KNEE
__ SHUNT SERIES ____RT _ LT HUMERUS ____RT _ LT FEMUR
____ BONE AGE STUDIES ____RT _ LT SHOULDER ____RT _ LT HIP
___ BONE SURVEY COMPLETE ____RT _ LT RIBS ___ PELVIS  _1viEW  __2VIEW
___ SPINE THORACOLUMBAR (Scoli) __ SKULL
____ SPINE List views ____ OTHER
___C-SPINE ___T-SPINE ___L-SPINE ____ SINUSES
List views
FLUOROSCOPY- Must be scheduled
___ual ___ RETROGRADE VCUG ___ ESOPHOGRAM
UGl and SMALL BOWEL ____ PELVIS VIEWS (Urodynamics) ___ DYSPHAGIA
_ SMALL BOWEL SERIES ___ CONTRAST ENEMA ___ OTHER
ULTRASOUND- Must be scheduled
__ ABDOMEN COMPLETE ____ CRANIAL ____ PELVIS
____ ABDOMEN RUQ (Gallbladder) ____ THYROID ____ TESTICULAR
____ RENAL ____ PYLORUS ____ VENOUS STUDY
____ AORTA/IVC DOPPLER ____HIPS ____STATIC ___ DYNAMIC ____ OTHER
COMPUTED TOMOGRAPHY (CT)- Must be scheduled
____ BRAIN ___ CHEST ____ CT ANGIOGRAPHY (Specify)
__ SINUSES __ ABDOMEN __ Coronary ___ Neck
____ ORBITS ___ PELVIS ___Brain ____Chest
___ NECK ____SPINE ___Abdomen ___ Pelvis
_ EXTREMITY __ R __ L __ BILAT _ C-SPINE ___ T-SPINE ___ L-SPINE ____OTHER
Specify Specify
l.LV.Contrast? _ With __ Without ___ Without & With Anesthesia Needed? _ Yes _ No
MAGNETIC RESONANCE IMAGING (MRI)- Must be scheduled
____ HEAD __ C-SPINE ____ MRAHEAD
____ ORBITS ____ T-SPINE ____ MRA NECK
____IAC's ____ L-SPINE ____ MRACHEST
____ NECK ____ UPPER EXTREMITY ____ MRA ABDOMEN
____ ABDOMEN ____RT LT BILAT ____ MRAPELVIS
____ PELVIS LOWER EXTREMITY ___ MRA UPPER EXTREMITY
__ OTHER ____RT LT BILAT ____ MRA LOWER EXTREMITY
I.V.Contrast? _ With __ Without ___ Without & With Anesthesia Needed? _ Yes _ No
Physician Signature (Required) Date Time




C: CHOC Childrens.

1201 W. La Veta, Orange California 92868 (714) 997-3000

From South County:
Los Angeles Fwy. (5)
North. Take Main St.
North exit and turn right.
Turn right on LaVeta.
Turn left on Pepper.

From Westminster,
Garden Grove,
Huntington Beach:
Garden Grove Fwy. (22)
East heading toward
Orange. Take Main St.
exit and turn right on
Town and Country and

right on Main St. heading

north. Turn right on
LaVeta. Turn left on
Pepper.

From Newport Beach,
Costa Mesa:

Newport Fwy. (55) North
to the Garden Grove
Fwy. (22) West. Take Main
St. exit in Orange, turn
left heading west on La
Veta Ave. Turn right on
Pepper.

From Buena Park,
Fullerton:

Riverside Fwy. (91) East,
to Orange Fwy. (57)
South heading roward
Orange. Take the Garden
Grove Fwy. (22) East.
Take Main St. Exit and
turn right on Town and
County and right on
Main St. heading north.
Turn right on LaVeta.

From Anaheim Hills,
Yorba Linda, Placentia,
Corona/Riverside areas:
Newport Fwy. (55) South
to Garden Grove Fwy.
(22) West heading
toward Long Beach. Take
Main St. exit in Orange,
turn left heading west on
La Veta Ave. Turn right
on Pepper.

Turn left on Pepper.

Stewart Directions from CHOC Clinic

to The Bill Holmes Tower

@ cHOcC children's

CHOC Clinics
CHOC Hospital & Clinic/Visitor Parking

& CHOC Childrens.
NORTH TOWER

Providence X FRONT ENTRANCE

Clinic

Entrance mmmmmE PATH OF TRAVEL

CLINIC
BUILDING

C: CHOC Childrens.
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Pepper Street

La Veta Avenue

Directions to Radiology
from Front Entrance
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