
Patient Requisition

A LucidHealth Company

Appointment Date: _____________________________________ Appointment Time: _________________________
Patient Name: _____________________________________________________  DOB: _________________________
Insurance Coverage 1: ______________________________________  Insurance 1 ID #: _________________________
Insurance Coverage 2: ______________________________________  Insurance 2 ID #: _________________________
Call patient to schedule appt?   Yes    No   Phone #: _____________________________________________________
Referring MD: ______________________________ Referring MD Phone:  ___________________ cc: ___________
CDS/AUC #: _____________________________________________________________________________________

rahxray.com Phone: (860) 969-6400 
Fax: (860) 969-6392

 Avon • 35 Nod Road • RAH:1942234893 • MRI: 1871713495
 Bloomfield • 673 Cottage Grove Road • RAH: 1942234893
 Enfield • 9 Cranbrook Blvd • RAH: 1942234893
 Glastonbury • 31 Sycamore Street • RAH: 1942234893
 Rocky Hill • 476 Cromwell Avenue • RAH: 1184291023

CLINICAL INFORMATION (please specify signs/symptoms)

Referring Physician Signature (required) ________________________________________________________________
Give patient:    CD       STAT

CONTRAST  CTA  
 MRA     

 w    w/o    w and w/o

EXAMS
MRI  Head    Shoulder    Breast    C-Spine    L-Spine    Wrist    Hip    Pelvis 

 Prostate    Knee    Cardiac (Bloomfield only)    Extremity ______________________  
 MR Arthrogram Joint:    L    R   Patient Weight ________________________________

CT  Head    Sinus    Chest    Neck    L-Spine    Abdomen    Abdomen/Pelvis 
 Pelvis    Abd/Pelvis w/ Runoff    Calcium Scoring    Low Dose Lung  
 Upper Extremity ____________________    Lower Extremity _____________________
 Other ____________________________________________________________________

ULTRASOUND  Thyroid    Aorta    AAA Screening    Carotid Doppler    Thyroid Biopsy 
 Axillary Biopsy    Biopsy Other _____________________________________________
 Arterial Duplex to Include ABI Study    Venous Vein Mapping/Reflux Study 
 Abdomen Complete    Abdomen Limited    Pregnancy    (1st trimester)    Pelvis 
 Renal    Renal/Bladder    Testicular w/ Doppler    Pelvic Transvaginal w/ Doppler 
 Venous Doppler Leg ( L   R), Arm ( L   R)    Other ________________________

BREAST Implants:  Yes    No
Screening:
 3D Screening Mammo
 Proceed to screening breast US if dense breast
 Proceed to diagnostic mammo and/or diagnostic US to complete assessment
Diagnostic ≥ age 30
 Diagnostic mammo w US if further 
     clinical assessment required

Diagnostic ≤ age 30
 Diagnostic US w/ mammo if further 
     clinical assessment required

 Axilla (include bilateral/unilateral mammo if clinically indicated)
Biopsy
 US Guided 
 Stereotactic

Advanced Breast Imaging
 MR Breast (Bilateral) 
 Galactogram/Ductogram

THE VEIN GROUP  Evaluate for Venous Insufficiency    PVR Rest Only    PVR w/ Stress/Rest
 PVR w/o Stress/Rest    Interventional Consult

BONE DENSITY  Hip and Spine    Forearm
DIGITAL X-RAY  Chest PA & LAT    Abdomen    Shoulder    C-Spine    T-Spine    L-Spine 

 Hip ( L   R)    Pelvis    Knee ( L   R)    Sunrise View    Ankle ( L   R)   
 Foot ( L   R)    Hand ( L   R)    Wrist ( L   R) 
 Other ____________________________________________________________________



Phone: (860) 969-6400 
Fax: (860) 969-6392

Please follow preps carefully to ensure an accurate exam. Diabetic patients should not take insulin if fasting is required. Photo 
identification is required for your exam.
ULTRASOUND

 � GALL BLADDER OR ABDOMEN: Patient should be fasting for eight (8) hours prior to the exam.
 � PELVIS AND PREGNANCY (UP TO 6 MONTHS): 1 1/2 hours before exam, go to the bathroom, then drink 32 oz. 

(four (4) 8 oz. glasses) of liquid. All fluids must be completed 1 hour before appointment. DO NOT use the bathroom 
until after the ultrasound has been completed.

CT or MRI
 � NO CONTRAST: No Preparation required.
 � IV CONTRAST: Nothing to eat four (4) hours prior to appointment.  

If patient is 60+ years, history of Hypertension, Diabetic, Liver or Kidney Disease:  
The patient must have:  CT: Creatinine values drawn within 30 days.  MRI: GFR values drawn within 30 days.

 � ORAL CONTRAST: Patient must pick up contrast drink no later than 1 day prior to appointment. Drinking instructions 
will be provided. Nothing to eat four (4) hours prior to appointment. 

CT SCAN
 � CHEST, HEAD OR NECK: Nothing to eat for four (4) hours prior to the exam.
 � ABDOMEN AND PELVIS: Nothing to eat or drink four (4) hours prior to the exam. All CT exams scheduled with 

contrast include drinking one (1) bottle of CT Redicat one (1) hour prior to the exam; therefore we ask that you arrive at 
our office one (1) hour prior to your appointment.

 � EXTREMITIES, SINUSES AND SPINE: No preparation necessary.

DIRECTIONS
 � Avon 35 Nod Road, 06001 - From East of Hartford: Route I-84 West through Hartford to Exit 39 (Farmington). 

Follow Route 4 West 1 mile to Route 10 North. Travel North on Route 10 for 5 miles to Routes 10 & 44. Straight 
through light onto Nod Rd. From North of Hartford: Route 91 South to Bradley International Airport exit 40. Take 
Route 20 West to Routes 10 & 202 South to Route 44 East. Nod Road is about a mile on left at junction of Routes 44 
East and 10. From South of Hartford: Follow I-84W to Exit 39 (Farmington). Follow Route 4 West 1 mile to Route 10 
North. Travel North on Route 10 for 5 miles to Routes 10 & 44. Straight through light onto Nod Rd.

 � Bloomfield - 673 Cottage Grove Road, 06002 - From South: North on CT-189 N/Bloomfield Ave. Right onto  
CT-218 E. From East: Take CT-178 W. Left onto Prospect St. In 1 mile turn left onto CT-218 E. From North: Take 
CT-189 S. Use 2nd from left lane to turn left onto CT-218 E. From I-91 North/South: Take Exit 35B toward Windsor/
Bloomfield. Turn onto CT-218/Cottage Grove Rd. From I-291 West: Take Exit 1, toward Windsor/Bloomfield. Turn onto 
CT-218/Cottage Grove Road.

 � Enfield 9 Cranbrook Blvd., 06082 - From 91 North & South: Take Exit 47E then right onto Hazard Ave. Follow Hazard 
Ave. to 4th traffic light (Olive Garden on left). Left onto Freshwater Blvd. First right onto Cranbrook Blvd. Office on right. 

 � Glastonbury 31 Sycamore Street, 06033 - From I -84: Take Route 2E to Exit 8. At the end of exit, go straight through 
lights onto Sycamore St. Take 1st left into Sycamore Commons (just behind Berkshire Bank). Blue building, 1st floor.  
From 2 West: Take Exit 8. Right onto Oak St.and a quick left at the light onto CT-94/Hebron Ave. Continue to follow 
Hebron Ave. .4 miles. Left onto Sycamore St. Left into Sycamore Commons.

 � Rocky Hill 476 Cromwell Avenue - From I-91S: take exit 23 West St. to Route 3. At the end of exit ramp, turn right. 
Turn right onto Cromwell Ave. The office is .5 miles on your right. From I-91N: take exit 23 West St. to Route 3. At the 
end of exit ramp, turn left. Turn right onto Cromwell Ave. The office is .5 miles on your right.
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