Johns Hopkins Medical Imaging

Fax this order to 443-451-6986 or email to JHHRadAccess@jhmi.edu
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Performed on a walk-in basis

[ Chest X-Ray PA/Lateral

[ Other Exam:
Bethesda

Indication:

[ Solitary Pulmonary Nodule

[ Stage Lung Cancer

[ Colon Cancer
] Lymphoma

] Melanoma
] Head and Neck Cancer
[C] Breast Cancer

[] Esophageal Cancer

[ Other

4 Please indicate if DIAGNOSTIC CT is needed by
checking the appropriate box(es) under CT

O

Performed at Green Spring, Johns Hopkins
Hospital, Johns Hopkins Bayview Medi
Center, Sibley Memorial Hospital.
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ATTENTION: You must present this form at time of exam.

Children cannot accompany patient in the exam room or wait in the lobby unattended. We are unable to provide childcare services in our office.

Patient Preparation Guide

COMPUTED TOMOGRAPHY (CT)

Cardiac CTA and Virtual Colonoscopies
* Instructions will be given at the time of the appointment
All CT exams that require IV Contrast
* Nothing to eat 3 hours prior to exam, clear liquids are
okay
* Medications may be taken the day of the exam

MAGNETIC RESONANCE IMAGING (MRI)

Please remove any metal, jewelry, medication patches, or hair

pins prior to scan. Specific preparation information will be

given when your appointment is scheduled. Please inform us at

the time of scheduling if you have the following:

* Metallic Implants in the Body

* Aneurysm Clips in the brain ¢ If you are or you could be

¢ Ear (Cochlear) Implants

* Spinal Device for Pain
Control

e Heart Pacemaker™

pregnant
« If you ever worked with metal
* If you are Claustrophobic
« If you have known kidney disease

*MRI is available at some sites depending on the type of
pacemaker

Connect With Us Online

MAMMOGRAPHY

Please refrain from using any perfume, lotion, powder or
deodorant on the day of your exam. Two piece outfits are
recommended.

ULTRASOUND

Abdomen, Gallbladder, Liver and Pancreas
* Nothing to eat or drink (NPO) a minimum of 6 hours
prior to the appointment time.
* You may take medications with a small amount of water.

Pelvis, OB (Pregnancy), Renal (Kidney), and Bladder
* Must drink 24 ounces of liquids 1 hour prior to
appointment time.
* Do NOT empty your bladder

Prostate
¢ Please perform fleet enema morning of the exam

DEXA

* No calcium supplements the day of the exam

e No recent (within 72 hours) barium or nuclear
medicine exams

| Ml Patients can schedule mammogram, ultrasound, X-ray, CT, and DEXA exams online through the
Johns Hopkins MyChart portal. Find step-by-step instructions on how to choose your location, date,
and time online at hopkinsmedicine.org/imaging/mychart.

Exam orders can be emailed as a picture to JHHRadAccess@jhmi.edu or faxed to 443-451-6986.

n Find us on Facebook @johnshopkinsmedicalimaging

Visit us at hopkinsmedicine.org/imaging to find out how we’re keeping you safe during your appointment.

Our Locations

Bethesda

6420 Rockledge Drive
Suite 3100 °

Bethesda, MD 20817

443-997-7237

Columbia

11055 Little Patuxent Pkway
Sutet9 | @ J @O J O OO | O

Columbia, MD 21044

443-997-7237

Green Spring
10803 Falls Road
sute1100 | @ f o | @l @ J @ | @ | @
Lutherville, MD 21093

443-997-7237

White Marsh
4924 Campbell Blvd. Suite 105
Nottingham,MD21236 | @ | @ | @ | @ | @ | ®

443-997-7237

Additional exams and procedures are offered at
The Johns Hopkins Hospital,

Johns Hopkins Bayview Medical Center,
Suburban Hospital and Sibley Memorial Hospital.

BILLING INFORMATION

Johns Hopkins Medical Imaging participates with most insurance
companies. If your services are covered, we will submit a claim

to your insurance company on your behalf. You will receive a
statement for any co-insurance from our Billing Department. If
you have a co-payment for radiology services, it will be collected
the time of service.

Our Billing Department will be happy to assist you with any
billing questions. They can be reached at

1-855-662-3017, Monday — Friday, from 9:00am — 4:00pm

Schedule by calling 443-997-7237 or online at hopkinsmedicine.org/imaging/mychart
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