E: Cleveland Clinic

Nevada

Referral to Cleveland Clinic Imaging

When your patients need imaging, we're here for you with: Contact our imaging team directly
 Extended hours: From 6 a.m. to 7 p.m. weekdays. Phone: 702.701.7948
Now open Saturdays, too. Fax: 702.701.7986
* Same-day appointments are often available. clevelandclinic.org/LasVegasimaging
* Imaging results are typically available within 24 hours. All scans conducted at:
« Images are interpreted by sub-specialized Cleveland Clinic radiologists. (588 W- Bonneville Ave., Las Vegas, NV 89106 |

Patient Name: DOB: Age: Gender:
Home Phone: Cell Phone: Work Phone:
Insurance: ID/Claim #:
DX/Symptoms (ICD-10 codes): Allergies:
Consent to Represent Ordering Provider During Prior Authorization Process (D STAT )
O PRIOR AUTHORIZATION REQUESTED
By providing the following information, | authorize Cleveland Clinic Nevada to represent my O Claustrophobic
office during the prior-authorization process for the exams ordered on this referral. Patient
Referring Provider Name: Provider Signature:
Provider Phone: NPI #: Fax Report to:
4 N\ 4 N\ 4 N\ 4 N\
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O [0 The Whole Body MRI examines all of the following: (cash pay)
* Head: brain masses, neurodegenerative diseases, e Abdomen: kidneys, liver, spleen, adrenal glands,
past strokes, the sinuses and nasal cavities gallbladder (gallstones), and pancreas
* Neck: major arteries and soft tissues, abnormalities * Pelvis: imaging of female pelvis or male prostate

In the lymph nodes or thyroid masses * Spine: degenerative disc disease, spinal

e Chest: lungs, lymph nodes, nodules, plaque within stenosis, prior fractures, tumors and arthritis
the vessels, fluid and masses

G

Fax your referral to: 702.701.7986 | Obtain a fillable PDF of this referral form: clevelandclinic.org/NevadaReferrals

.
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