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465 St. Lukes Drive
Montgomery, Alabama 36117
334) 279 - 8370
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www.southernimg.com

FAX SCHEDULING
Fax to: 334) 279-8572
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DATE OF INJURY, /. /.

NOTALLOWED IN MRI: Cardiac Pacemakers, Intracranial Aneurysm Clips or Metallic Foreign Bodies in eyes.
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DIAGNOSIS,

REFERRING PHYSICIAN SIGNATURE

COMMENTS

DATE/TIME OF TEST.





