
aPPOintment Date:  / / arriVal time: : am   Pm    Call Pt. tO sCHeDule

Patient name  D.O.B.

Wt (max 440 lb) HeiGHt DruG allerGies:

Patient numBers:    HOme  WOrk Cell

insuranCe CO  Pre autHOrizatiOn #

seDatiOn neeDeD:  COnsCiOus seDatiOn     anestHesia

imaGes: CD PiCture rePOrt   WeB aCCess  

rePOrts:  FaX mail  Call PreliminarY  WeB aCCess

senD aDDitiOnal rePOrts tO:  

OtHer reQQQQuest:  

reFerrinG PHYsiCian (PrinteD):       PHOne: 

PHYsiCian siGnature:      email:  

MRI EXAMS: please review pre-sCreening Form on reverse For mri 
Signs & Symptoms:

Type of Exam:

Icd9 Code:

CT EXAMS 

Signs & Symptoms:

Type of Exam:

Icd9 Code:

 
ULTRASOUNd EXAMS
Signs & Symptoms:

Type of Exam:

Icd9 Code:
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INSURANCE CO._____________________________________________________________  ID #______________________________________________________ PRE AUTHORIZATION #_ ____________________________________________________
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Signs and Symptoms______________________________________________________________________________________________________________

LMP___________________________________________________________________________________________  ICD9 Code:_________________________

MRI EXAMS: (Review screening form on reverse)
[   ]  Pelvic MRI – Diagnostic

[   ]  Pelvic MRI – Dynamic for prolapse

[   ]  Breast MRI      [   ]  Fetal MRI

ULTRASOUND EXAMS: 
[   ]  Pelvic Complete (transabdominal & transvaginal) (Need full bladder for exam)

[   ]  Pelvic Transvaginal *           [   ]  Sonohysterogram (SIS) *
* Will include a Pelvic Complete unless one has been done in the last 3 months

[   ]  Abdomen

[   ]  Breast	 [   ]  Breast biopsy with ULS guidance

[   ]  Endometrial biopsy with ULS guidance

[   ]  Other__________________________________________________________

FLUORO EXAMS:
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[   ]  Fallopian Tube Recanalization (FTRC)

[   ]  Adiana or Essure confirmation test

[   ]  Vaginogram with CT to follow (for vaginal fistula)

CT or other

________________________________________________________

________________________________________________________

(at Siker Medical)

TAX ID: 34-2001110

aPPOintment Date:  / / arriVal time: : am   Pm    Call Pt. tO sCHeDule

Patient name  D.O.B.

Wt (max 440 lb) HeiGHt DruG allerGies:

Patient numBers:    HOme  WOrk Cell

insuranCe CO  Pre autHOrizatiOn #

seDatiOn neeDeD:  COnsCiOus seDatiOn     anestHesia

imaGes: CD PiCture rePOrt   WeB aCCess  

rePOrts:  FaX mail  Call PreliminarY  WeB aCCess

senD aDDitiOnal rePOrts tO:  

OtHer reQQQQuest:  

reFerrinG PHYsiCian (PrinteD):       PHOne: 

PHYsiCian siGnature:      email:  

MRI EXAMS: please review pre-sCreening Form on reverse For mri 
Signs & Symptoms:

Type of Exam:

Icd9 Code:

CT EXAMS 

Signs & Symptoms:

Type of Exam:

Icd9 Code:

 
ULTRASOUNd EXAMS
Signs & Symptoms:

Type of Exam:

Icd9 Code:

www.sikermedical.com
1800 NE 2nd Avenue • Portland, OR 97212  |  503.595.3967  |  F: 503.595.3937  

aPPOintment Date:  / / arriVal time: : am   Pm    Call Pt. tO sCHeDule

Patient name  D.O.B.

Wt (max 440 lb) HeiGHt DruG allerGies:

Patient numBers:    HOme  WOrk Cell

insuranCe CO  Pre autHOrizatiOn #

seDatiOn neeDeD:  COnsCiOus seDatiOn     anestHesia

imaGes: CD PiCture rePOrt   WeB aCCess  

rePOrts:  FaX mail  Call PreliminarY  WeB aCCess

senD aDDitiOnal rePOrts tO:  

OtHer reQQQQuest:  

reFerrinG PHYsiCian (PrinteD):       PHOne: 

PHYsiCian siGnature:      email:  

MRI EXAMS: please review pre-sCreening Form on reverse For mri 
Signs & Symptoms:

Type of Exam:

Icd9 Code:

CT EXAMS 

Signs & Symptoms:

Type of Exam:

Icd9 Code:

 
ULTRASOUNd EXAMS
Signs & Symptoms:

Type of Exam:

Icd9 Code:

www.sikermedical.com
1800 NE 2nd Avenue • Portland, OR 97212  |  503.595.3967  |  F: 503.595.3937  

INSURANCE CO._____________________________________________________________  ID #______________________________________________________ PRE AUTHORIZATION #_ ____________________________________________________

MVA/WC CO._________________________________________________________________________ CLAIM #_ ___________________________________________________ ADJUSTER NAME   __________________________________________________

		  ADJUSTER PHONE__________________________________________________

aPPOintment Date:  / / arriVal time: : am   Pm    Call Pt. tO sCHeDule

Patient name  D.O.B.

Wt (max 440 lb) HeiGHt DruG allerGies:

Patient numBers:    HOme  WOrk Cell

insuranCe CO  Pre autHOrizatiOn #

seDatiOn neeDeD:  COnsCiOus seDatiOn     anestHesia

imaGes: CD PiCture rePOrt   WeB aCCess  

rePOrts:  FaX mail  Call PreliminarY  WeB aCCess

senD aDDitiOnal rePOrts tO:  

OtHer reQQQQuest:  

reFerrinG PHYsiCian (PrinteD):       PHOne: 

PHYsiCian siGnature:      email:  

MRI EXAMS: please review pre-sCreening Form on reverse For mri 
Signs & Symptoms:

Type of Exam:

Icd9 Code:

CT EXAMS 

Signs & Symptoms:

Type of Exam:

Icd9 Code:

 
ULTRASOUNd EXAMS
Signs & Symptoms:

Type of Exam:

Icd9 Code:

www.sikermedical.com
1800 NE 2nd Avenue • Portland, OR 97212  |  503.595.3967  |  F: 503.595.3937  

Signs and Symptoms______________________________________________________________________________________________________________

LMP___________________________________________________________________________________________  ICD9 Code:_________________________

MRI EXAMS: (Review screening form on reverse)
[   ]  Pelvic MRI – Diagnostic

[   ]  Pelvic MRI – Dynamic for prolapse

[   ]  Breast MRI      [   ]  Fetal MRI

ULTRASOUND EXAMS: 
[   ]  Pelvic Complete (transabdominal & transvaginal) (Need full bladder for exam)

[   ]  Pelvic Transvaginal *           [   ]  Sonohysterogram (SIS) *
* Will include a Pelvic Complete unless one has been done in the last 3 months

[   ]  Abdomen

[   ]  Breast	 [   ]  Breast biopsy with ULS guidance

[   ]  Endometrial biopsy with ULS guidance

[   ]  Other__________________________________________________________

FLUORO EXAMS:
[   ]  Hysterosalpingogram (HSG)

[   ]  Fallopian Tube Recanalization (FTRC)

[   ]  Adiana or Essure confirmation test

[   ]  Vaginogram with CT to follow (for vaginal fistula)

CT or other

________________________________________________________

________________________________________________________

(at Siker Medical)

TAX ID: 34-2001110



COMING FROM NORTH OF PORTLAND:
I-5 SOUTH
EXIT 302A (ROSE QUARTER)
LEFT ON NE WEIDLER
LEFT ON NE 2ND AVENUE
CROSS NE BROADWAY

COMING FROM SOUTH OF PORTLAND:
I-5 NORTH
EXIT 302A (ROSE QUARTER)
STRAIGHT - CROSS NE WEIDLER & NE BROADWAY
RIGHT ON NE HANCOCK - GO 2 BLOCKS
RIGHT ON NE 2ND AVENUE

COMING FROM EAST OF PORTLAND
I-84 WEST TO I-5 NORTH
EXIT 302A (ROSE QUARTER)
STRAIGHT - CROSS NE WEIDLER & NE BROADWAY
RIGHT ON NE HANCOCK - GO 2 BLOCKS
RIGHT ON NE 2ND AVENUE

COMING FROM WEST OF PORTLAND
26 EAST / I-405 TO I-5 SOUTH
I-5 NORTH TO EXIT 302A (ROSE QUARTER)
STRAIGHT- CROSS NE WEIDLER & NE BROADWAY
RIGHT ON NE HANCOCK - GO 2 BLOCKS
RIGHT ON NE 2ND AVENUE

IF YOU CAN ANSWER YES TO ANY OF THE ITEMS BELOW, FURTHER REVIEW IS NEEDED BEFORE YOU CAN HAVE AN MR EXAM.  
PLEASE CONTACT SIKER MEDICAL IMAGING AT 503-595-3967.

Brain surGerY
Heart surGerY
ear surGerY
eYe surGerY
HistOrY OF OPen Heart surGerY
HistOrY OF  metal in tHe eYes
BraCes
PreGnant
Breast FeeDinG

CarDiaC PaCemaker
anY imPlanteD stimulatOrs (BOne, sPine, etC.)
anY eYe, ear, Heart Or Penile imPlants
imPlanteD COils/Filters/stents
anY PumP imPlants
maGnetiCallY aCtiVateD imPlants
imPlanteD CarDiOVerter FiBrillatOr (iCD)
aneurYsm CliPs
surGerY Or inVasiVe PrOCeDure in tHe last 8 Weeks

Siker Medical Imaging and Intervention
1800 NE 2nd Avenue 
Portland, Oregon 97212

www.sikermedical.com
1800 NE 2nd Avenue • Portland, OR 97212  |  503.595.3967  |  F: 503.595.3937  

Dedicated parking for our guests is available in a lot opposite the corner 
of the siker medical building and is clearly marked. street parking is also 
available on ne 2nd and ne schuyler next to the siker medical building.

Parking

DiRections

(For mri Only)

Patient name  D.O.B

Patient numBers:   HOme Cell WOrk 

insuranCe CO. iD# GrOuP# 

reFerrinG PHYsiCian:   PHOne: 

send additional reports to

CerviCal - Consult and Treatment to include:

 -Cervical MRI- if the patient has not had one in the last 4 months.
 -Office consult with patient.
 -Treatment-which could include Epidural Steroid Injection, Selective Nerve  Root Block, or Facet Injection; up to three in one year.
-or-

 Treatment-please include specific levels

 

ThoraCiC- Consult and Treatment to include:

 -Thoracic MRI- if the patient has not had one in the last 4 months.
 -Office consult with patient.
 -Treatment-which could include Epidural Steroid Injection, Selective Nerve  Root Block, or Facet Injection; up to three in one year.
 -or-

 Treatment-please include specific levels

lumbar - Consult and Treatment to include:

 -Lumbar MRI- if the patient has not had one in the last 4 months.
 -Office consult with patient.
 -Treatment-which could include Epidural Steroid Injection, Selective Nerve  Root Block, or Facet Injection; up to three in one year.
-or-

 Treatment-please include levels

 

Compression FraCTures - Consult and Treatment for: 

 -Thoracic, lumbar, sacral MRI- if the patient has not had one in the last 4 months.
 -Office consult with patient.
 -Treatment-which could include Vertebroplasty or Kyphoplasty.

Pain ManageMent RefeRRal foRM
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