
Patient’s First Name___________________________________________________

Patient’s Last Name___________________________________________________

DOB _____/_____/_____    Patient Contact # (              )____________________

PATIENT HISTORY/DIAGNOSIS   Please include signs, symptoms, and/or 

known diagnoses (no R/O)_____________________________________________

____________________________________________________________________

____________________________________________________________________
The Interpreting Radiologist will determine the parameters of the diagnostic 
X-ray based on the patient’s symptoms and department protocols and will 
change the order as necessary.  Check this box if you would like to be 
notified prior to a change. 

DIAGNOSTIC IMAGING 
REFERRAL FORM

 OAKLAND
747 52nd St., #210, Oakland, CA 94609
Hours: Mon-Fri 8 am–8pm; Sat/Sun 8am–1pm  
Phone: (510) 428-3410    Fax: (510) 985-2202
For urgent appointments please fax to (510) 450-5837

 7630-034 (6/17)

Referring MD_________________________________________________________

MD Signature________________________________________________________

Date________________________________________________________________

Ins__________________________________________________________________

Auth #_______________________________________________________________

SPECIAL INSTRUCTIONS____________________________________________

____________________________________________________________________

STAT phone report  No  Yes 

MD Phone/Pager_____________________________________________________

 WALNUT CREEK
2401 Shadelands Dr., Walnut Creek, CA 94598
Hours: Mon-Fri 8 am–4pm (most modalities) 
Phone: (925) 979-3400    Fax: (510) 985-2202
For urgent appointments please fax to (925) 979-3404

www.childrenshospitaloakland.org

DIAGNOSTIC IMAGING POLICY: MUST HAVE COMPLETE ORDER AND DEMOGRAPHICS/REQUEST FORM TO 
SCHEDULE DIAGNOSTIC IMAGING EXAMS. NO AUTH=NO TEST & NO ICD-10 CODE=NO TEST
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GENERAL DIAGNOSTIC X-RAY PLAN FILM
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OTHER X-RAY NOT LISTED ABOVE:

NUCLEAR MEDICINE
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OTHER PROCEDURES NOT LISTED ABOVE:
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