
Advanced Imaging Services 
Order Form 

AdventHealth Advanced Imaging Fax 913-789-3889     Phone 913-676-2505 AH 61677  2/24 

Patient Name: ______________________________________________________________________  Date of Birth: _________________ SS#: ____________________ 

Primary Phone: ___________________________________________________________ Alternate Phone: _________________________________________________ 

Cinical Indication/Diagnosis/ICD10: ____________________________________________________________________________________________________ 

Insurance Type: ___________________________________________________ Member  ID: _______________________________________ Group #: _________________ 

Today’s Date: _____________________________  Appointment Time & Date: ___________________________________  

Preferred Location(s): ☐First available appt. ☐AH Shawnee Mission  ☐AH Prairie Star  ☐AH South Overland Park  ☐AH College Blvd  ☐AHIC Roeland Park 

Ordering Provider: _____________________________________________ Providers siganture: ______________________________________________________________ 

Provider Phone Number: _____________________After-hours phone: ____________________ Hold patient and call report to: ______________________________________ 

BONE DENSITY (DXA) GENERAL RADIOLOGY *MRI (550 lb. capacity) ULTRASOUND 
☐ Hip/Spine ☐ Hip/Spine Axial ☐ Abdomen CONTRAST: ☐ With   ☐ Without  

☐ With/Without 
☐ Abdomen 

☐ Radius (forearm) ☐ Acute Abdomen Series ☐ Abdomen Limited/Hernia 
☐ FRAX ☐ Chest Abdomen:    ☐ Adrenal  ☐Kidney 

☐ Enterography 
☐ Liver      ☐Pancreas 

☐ ABI 

*CT 
☐ Clavicle __Left __Right ☐ Aorta
☐ Nasal Bone ☐ Arterial Doppler 

IV CONTRAST: ☐With    ☐Without  ☐ Forearm __Left __Right ☐ MRCP ☐ Breast 
☐With/Without ☐ Hand/Fingers __Left __Right ☐ Breast ☐ Carotid 

ORAL CONTRAST: ☐With   ☐ Humerus __Left __Right ☐ Fast Breast MRI ☐ Extremity 
☐ Abdomen ☐ Hysterosalpingogram ☐ Head ☐ OB 
☐ Abdomen/Pelvis ☐ Pelvis ☐ Head MS Protocol ☐ Pelvic Only 
☐ Cardiac Scoring ☐ Ribs __Left __Right ☐ Head SRS Protocol ☐ Pelvic Limited Hernia 
☐ Chest ☐ Sacrum/Coccyx ☐ IACs ☐ Pelvic/Trans Vaginal 
☐ CTA ___________________________ ☐ Skull ☐ Pituitary ☐ Renal Artery Doppler 
☐ CT Enterography ☐ Spine ☐ Orbits ☐ Retroperitoneal/Renal 
☐ CT Low Dose ☐Cervical ☐Lumbar ☐Thoracic ☐ Pelvis/Sacrum/Coccyx/Hip ☐ Soft Tissue Neck 
☐ CT Urogram ☐ Foot/Toes __Left __Right ☐ Soft Tissue Neck ☐ Testes 
☐ Extremity (specify) _________________ ☐ Wrist __Left __Right ☐ Spine ☐ Thyroid 
☐ Facial Bones ☐ Other Extremity __________________ ☐Cervical ☐Lumbar ☐Thoracic ☐ Trans Vaginal Only
☐ Head BREAST IMAGING ☐ Other ____________________________ ☐ Venous Doppler 
☐ IAC’s/Temporal Bones ☐ Screening Mammogram ☐ Venous Mapping 
☐ Neck ☐ Diagnostic Mammogram

MUSCULOSKELETAL NUCLEAR MEDICINE 
☐ Orbits __Left            __Right __Bilateral 
☐ Pelvis Implants?  Yes / No           CONTRAST: ☐ With   ☐ Without  

☐ With/Without 
☐ Bone Scan- Total Body 

☐ Renal Stone/Protocol ☐ Breast Ultrasound ☐ Bone Scan – 3 Phase 
☐ Sinuses __Left            __Right __Bilateral ☐ MRI ☐ X-Ray ☐ Bone Scan- Limited 
☐ Spine (Disc Level, Specify) ☐ Breast MRI ☐ Fast Breast MRI ☐ Ankle __Left __Right ☐ DaTscan 

☐Cervical ☐Lumbar ☐Thoracic __Left            __Right __Bilateral ☐ Elbow __Left __Right ☐ Gastric Emptying 

GASTROINTESTINAL/FLUOROSCOPY 
☐ Breast Biopsy ☐ Foot __Left __Right ☐ Hepatobiliary 

 __Stereo             __Ultrasound           ☐ Hip __Left __Right  __EF    ___w/o EF   
☐ Barium Enema INTERVENTIONAL 

RADIOLOGY/OTHER 
☐ Knee __Left __Right ☐ Indium/Ceretec WBC Study 

☐ Barium Enema with Air ☐ Shoulder __Left __Right ☐ Liver RBC 
☐ Cystogram _____________________________ ☐ Other _____________________________ ☐ Lung V/Q 
☐ Cystogram Voiding _____________________________ MR ANGIOGRAPHY ☐ MIBG/ Adrenal Scan 
☐ Esophagus/Barium Swallow _____________________________ ☐ Parathyroid 
☐ Hysterosalpingogram ☐ Head/Circle of Willis ☐ Renal w/o pharm 
☐ Small Bowel Series PET SCAN ☐ Lower Extremity ☐ Renal with  ☐ Captopril  ☐ Lasix
☐ Upper GI Series ☐ Axumin/Prostate ☐ Neck ☐ Sentinel Node Localization 
☐ Video Swallow ☐ Standard ☐ Renal ☐ Thyroid Uptake/Scan 
☐ Other _________________________________ ☐ Whole Body ☐ MRV ☐ I131 Ablation (Hyperthyroid) 

☐ I131 Metastatic (Whole Body) 
☐ I131 Ablation (Thyroid Cancer) 

Authorization ☐ AHSM to authorize      Authorization #_____________________________________________ Date range: ________________ 
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AdventHealth Advanced Imaging Locations Fax 913-789-3889     Phone 913-676-2505 
Advent Health Shawnee Mission 
9100 74th St, Shawnee Mission, KS 66204 
 

AdventHealth South Overland Park 
7820 W. 165th St, Overland Park, KS 66223 

AdventHealth Women's Imaging Overland Park 
7840 W. 165th St Suite 150, Overland Park, KS 66223 

Advent Health College Boulevard 
23401 Prairie Star Parkway, Lenexa, KS 66227 

Advent Health Prairie Star 
23401 Prairie Star Pkwy, Lenexa, KS 66227 

Advent Health Imaging Center Roeland Park 
5675 Roe Blvd. Suite 120, Roeland Park, KS 66205 

WHAT TO EXPECT 
When coming to AdventHealth Imaging Services, here is what you can expect: 

• Locations 
Many of our services are offered at multiple locations. We will inform you of your options at the time of scheduling. Location information is 
available on the back of this card.  

• Radiology Appointments 
Convenient and extended appointment times are available. This allows you to choose a date and time that works for you.  

• Medically Emergent STAT Appointments 
When your provider orders a STAT radiology screening, we will work closely with you on scheduling the exam the same day, if possible.  

• Walk-In Appointment (X-Ray Only) 
With a walk-in appointment, you will need to register at the front desk. An estimated time will be provided when you arrive. Average wait time 
for a walk-in appointment range from 30 minutes to one hour.  

• Screening Mammogram  
Schedule your mammogram online at AdventHealthKC.com or call Outpatient Scheduling. 

To schedule an appointment at any at any of our Radiology locations, please call Outpatient Scheduling at 913-676-2505. 

PATIENT INSTRUCTIONS 
• MAMMOGRAM: Do not use deodorants, powders, sprays, or ointments under the arms or on the breast the morning of the exam.  
• SMALL BOWEL SERIES: Take 2 Senekot Tablets at 6:30 PM the evening prior to the exam. Nothing to eat or drink after midnight. Avoid 

gum chewing and smoking. 
• COLON X-RAY EXAM: Obtain a Fleets #1 prep kit (available at most pharmacies) 2-3 days before your exam. Follow the  

24-hour prep instructions included in the kit. 
• STOMACH X-RAY - UGI: Nothing to eat or drink after midnight the evening before and the morning of your exam. 
• CT CONTRAST STUDY: If you need lab work, arrive 45 minutes prior to exam. If patient has an iodine allergy, ordering provider must 

provide patient with prescription.  
• CT NO IV CONTRAST STUDY: No restrictions. 
• CT ABDOMEN OR CT PELVIS OR CT ABDOMEN/PELVIS: If ordered with oral contrast, arrive 1.5 hours prior to your exam. 
• ULTRASOUND PELVIS AND/OR OB: For pelvic area and obstetrical exams, drink 32 oz. of water to be completed one hour before your 

exam. A full bladder is needed to visualize pelvic organs. 
• ULTRASOUND ABDOMEN AND/OR GALLBLADDER: For gallbladder and abdominal studies (kidneys, liver, and pancreas), eat a low-fat 

meal the evening before (no butter, cream, etc.). Nothing to eat or drink after midnight the night before your exam. 
• DXA BONE DENSITOMETRY: No preparation. No calcium or multivitamins in the morning. 
• MRI: You do not need to discontinue any medication and there are no dietary restrictions for most MRI studies. Please remove any 

objects that may be attracted to or damaged by a magnet. This may include jewelry, credit cards, hearing aids, dentures, etc. Our staff 
will secure these items in a locker during your examination. Certain individuals with cardiac pacemakers, brain aneurysm clips, a history 
of metallic fragments in an eye, or certain other implanted devices may not be candidates for MRI due to safety concerns. Please inform 
the technologist if you believe any of these conditions apply to you. If a patient has a continuous glucose monitor, they will need to 
remove it for their exam.  

• MRCP: Nothing to eat or drink after midnight. 
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