PAIREAR MEL CINIIR Dynamic Pelvic Floor MRI
Patient Scheduling 703.698.4488 — sclect MRI option

Fax 703.698.0864
Schedule online at fairfaxradiology.com

Date You must bring this prescription to your exam

Patient Name

DOB / /

Physician Name/Signature

* Printed name and signature are both required

Clinical History

Symptoms
1 Anterior Compartment 1 Posterior Compartment
1 Cystocele [ Rectocele 1 Rectal or
[ Stress Incontinence I Incomplete Anal Pain
Defecation 1 Rectal
[ Middle Compartment [ Obstructive Prolapse
. Defecation ] Fistula
1 Uterovaginal Prolapse
[ Previous Hysterectomy L1 Other
1 Enterocele
Patient Scheduling
1 Exam Name: Dynamic Pelvic Floor MRI Defecography (not fluoro)
B Locations:
The Fairfax MRI Center Fairfax MRI & Imaging Center at Tysons
8318 Arlington Blvd., Ste. 100, 7799 Leesburg Pike, Ste. 104 S
Fairfax, VA 22031 Falls Church, VA 22043
Tax ID: 54-0620889 NPI: 1831220714 Tax ID: 26-4587374 NPI: 1972838993

Pre-Authorization Assistance

Pre - Authorization for MRI is required by most insurance companies.
B When obtaining Pre-Authorization yourself use Tax ID#'s shown above
If you have already obtained pre-authorization, please provide:
Pre-authorization #

B If you would like Fairfax Radiology to obtain Pre-Authorization, fax clinical notes
to 703.698.8745

B Need Assistance? Contact us at 703.752.7793

Fairfax MRI Center is owned by Inova Fairfax Hospital. Management and Professional Services are provided by
Fairfax Radiological Consultants, P.C.

The Fairfax MRI and Imaging Center at Tysons are a service provided by Inova Health Care Services and Fairfax
Radiological Consultants, P.C.
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Map of Locations

Also available online at fairfaxradiology.com

n Fairfax MRI Center
8318 Arlington Blvd.
Suite 100
Fairfax, VA 22031

703.204.8333
495 Fax: 703.204.3744

FAIRFAX MRI CENTER
-

Arlington Bivd Exit 50 Aand B .Y
Inova Fairfax 7(
Hospital

ADDITIONAL INSTRUCTIONS
for Fairfax MRI and Imaging
Center at Tysons LOCATION ONLY

Office Location:
FRC is in Suite 104S, located on the

Gallows Road

Yorktown

E Fairfax MRI and Imaging
Center at Tysons
7799 Leesburg Pike

Tysons
Corner Mall

main lobby level. Proceed left past the ' Suite 104S

elevators. We are the last office at the \66/—»

end of the hallway. Leesburg Pike Falls Church, VA 22043
After Hour Access: 703.893.2820

Press the intercom button that is directly

to the right of the glass doors at the

main entrance.

Parking:

1 There are 5 designated spots for Fairfax
Radiology in front of the building.

Fax: 703.827.2685

FAIRFAX MRI

1 Additional parking available in the

AND IMAGING CENTER
visitor garage. Go through yellow MAP KEY
gates and pull a ficket. o .Y
1 All parking will be validated upon
completion of appointment. — D '&
For additional assistance call AT TYSONSs
703.893.2820

Exam Preparation and Description

No special preparation required. To ensure privacy and comfort, patients are
paired with a technologist of the same sex and scanned in an area away from
other patients and staff. Before the exam, the patient is positioned on the MRI
table and the technologist will carefully insert a small lubricated rubber catheter
into the rectum, which is used to fill the rectum with clear, room temperature
gel. The catheter is removed and the patient is positioned on their back, feet
first for scanning. During the scan, the technologist will instruct the patient to
push out the gel. Several pushes may be necessary. The gel is voided onto a
disposable, sanitary sheet, which is easily bundled and discarded. The patient is
then escorted to a private restroom. The total exam will take about 45 minutes
(actual scan time is usually less than 30 minutes). The exam is painless and
simple; therefore, normal activities may be resumed immediately following the
exam. The results are sent fo the referring physician within 48 hours.

1 Appt. Date: 1 Appt. Time: 1 Location:



FAIRFAX
RADIOLOGY
CENTERS

Referral Pad Reorder Sheet

A friendly reminder to reorder referral pads

Office Name Date
Ordered By

Address Suite
City State Zip
Phone Fax

Referral Pad Requests — Please indicate number of referral pads needed

[1 General FRC # 1 Musculoskeletal
1 Breast Imaging # Ultrasound #
1 MRI # 1 Pain Management  #
] Nuclear Medicine  # [ Pelvic Floor #
1 PET/CT # [ Thyroid FNA #
1 Fairfax Vein Center  #
Physician Resources
1 Accessing Patient Reports and [1 FRC Sites and Services Pad (50 Sheets)

Images Online Guide

[ Please have a representative contact me regarding

Physician Resources
CT (Computed Tomography) Interventional Radiology

1 Cardiac CT Screening ] Abdominal Aortic Aneurysm
1 Lung CT Screening [ Liver Cancer Treatment
[ Radiation Dose and CT 1 Peripheral Arterial Disease
] Virtual Colonoscopy [ Uterine Fibroid Embolization

B . 1 Varicose & Spider Veins

reast Imaging
] Automated Breast Ultrasound [ Vertebroplasty
Screening (ABUS) Other
1 3D Mammography 1 About PET Your PET/CT Scan
1 Breast Imaging Patient's Overview L1 Pain Mngmt. Patient’s Overview
[ Breast MRI [ Prostate MRI Patient Instructions
1 Your Guide to Vein Treatments

To order SUpplieS: I Fax this form t0 703.698.4450 or Call 703.698.4481
1 Go to www.fairfaxradiology.com, under “Quick Find
Physicians” select “Referral Pad Request Form”



