
____________________________________________________________________
____________________________________________________________________

� Whole Body Tumor � Brain � Whole Body Melanoma

� Brain
__Posterior Fossa
__Internal Auditory Canals
__ Seizure

� MR Angiography
__ Intracranial (Circle of Willis)
__ Neck (Carotids)
__ Chest MRA and MRI
__ Renal MRA and MRI
__ Peripheral MRA Runoff

(lower abdomen, pelvis, legs)

� CT Angiography
__ Coronary Artery
__ Chest
__ Abdomen
__ Pelvis
__ Runoff

� Orbits
� Temporal Bones
� Sinuses
� Soft Tissue Neck

� Cervical Spine
� Thoracic Spine
� Lumbar Spine
� Lung Cancer Screening CT
� Chest
� Abdomen
� Abdomen & Pelvis
� Pelvis
� Pancreas

__ w/ MR Cholangiogram
� Shoulder R L
� Elbow R L
� Wrist R L
� Hip R L
� Knee R L
� Ankle R L
� Foot R L
� MR Arthrogram

(specify joint) ___________________
__ w/ Conventional Arthrogram

� Other _______________________

Patient Name ____________________________________________________________________ Age _________

Referred By – (Name, Address & Phone) ___________________________________________________________

_______________________________________________________________________________________________

History/Diagnosis _______________________________________________________________________________

_______________________________________________________________________________________________

Phone Results? � Y � N Fax Results? � Y � N Fax # ________________________________

Signature ______________________________________________________________ Date _________________

� East Brunswick 483 Cranbury Rd. 732-390-0030

� Hillsborough 105 Raider Blvd. 908-359-9331

� Metuchen 264 Amboy Ave. 732-548-2322

� Monroe 111 Union Valley Rd. 609-395-3470

� New Brunswick 10 Plum St. 732-249-4410
at Robert Wood Johnson

� Old Bridge 3 Hospital Plaza, LL-4 732-360-9777

� Somerset 75 Veronica Ave. 732-246-0060

� Tinton Falls 48 Gilbert St. North 732-530-5750

Appointment
Day __________________ Date _______________

Time _________________ � AM � PM

To schedule an appointment, call
800-758-5545 or 732-238-9729

� DEXA Bone Densitometry
� Breast Ultrasound R L
� Breast MRI R L

� Breast Biopsy _______________
_____________________________

� Other _______________________

� Pelvic* (Transabdominal and/or
Transvaginal, as indicated)

� Hysterosonography
� Routine OB
� Biophysical Profile
� Neurosonogram
� Pediatric Renal/Bladder
� Abdomen
� Renal
� Renal with Arterial Doppler

� Echocardiogram
� Aorta*
� Bladder
� Scrotal with Doppler
� Thyroid
� Carotid Doppler
� Lower Extremities Arterial Doppler
� Lower Extremity Venous Doppler

R L
� Other _______________________� Myocardial Perfusion Scan

__ Pharmacologic
__ Exercise

� MUGA (with LVEF)
� Hepatobiliary (HIDA)

__ Non-quantitative
__ Quantitative GB Function

� V-Q Lung Scan
� Bone Scan - choose option(s):

__ Whole Body Imaging
__ Limited without 3-Phase
__ 3-Phase only

Location _________________
__ Whole Body +3-Phase

Location _________________
__ include SPECT imaging

� Gastric Emptying Scan
__ Liquid __ Solid

� Sestamibi Parathyroid Scan w/
Pertechnetate Scan if needed

� 123 I Thyroid Scan and Uptake
� 131 I Whole Body Scan
� Thyroid Consultation
� Renal Studies

__ DMSA
__ DTPA/GFR Renogram
__ Mag 3 Renogram

__ with lasix
__ with captopril

� Nuclear Cystogram
� Other _______________________

Therapy
� Radioiodine Hyperthyroidism
� Radioiodine Thyroid Cancer

� CT � MRI IV Contrast? � Y � N � Per Radiologist
IV Sedation? � Y

PET/CT

The Vein Center

CT & MRI

Ultrasound *with Doppler if indicated

Women’s Diagnostics

Nuclear Medicine

1-23-09

� Evaluation and Treatment of Venous Disease
Treatment options include EVLT – Endovascular Laser Treatment,
Ambulatory Phlebectomy and/or Sclerotherapy.

� Chest PA and Lat
� Ribs & PA Chest R L
� Abdomen (KUB)
� Cervical Spine
� Thoracic Spine
� Lumbosacral Spine & Pelvis
� Shoulder R L
� Hip with Pelvis R L
� Pelvis

� Scoliosis Series
� Esophagram
� GI Series, Upper
� Small Bowel Series
� Barium Enema (air contrast)
� IVP
� VCUG
� Other _______________________

Diagnostic Imaging

Other

Procedures
� Hysterosalpingogram
� Conventional Arthrogram
� Myelogram

__ w/ CT
(specify site) ____________________

� Thoracentesis
� Paracentesis
� PICC Line
� Other _______________________

� Digital Mammogram w/ CAD – Routine
� Digital Mammogram w/ CAD – Non-Routine

w/ Ultrasound, if needed
Indication _______________________________



Scheduling
and Information

800-758-5545
732-238-9729

Free
Parking
Inside

Somerset St

Lit t le Albany St

Detailed view of our Tinton Falls office location �Detailed view of our New Brunswick office location at Robert Wood Johnson �

Detailed maps and
driving directions available at

www.univrad.com

� Hillsborough 105 Raider Blvd. 908-359-9331
� Somerset 75 Veronica Ave. 732-246-0060
� New Brunswick 10 Plum St. 732-249-4410

at Robert Wood Johnson
� Metuchen 264 Amboy Ave. 732-548-2322
� East Brunswick 483 Cranbury Rd. 732-390-0030
� Old Bridge 3 Hospital Plaza, Suite LL-4 732-360-9777
� Monroe 111 Union Valley Rd. 609-395-3470
	 Tinton Falls 48 Gilbert St. North 732-530-5750

Detailed maps
and driving

directions are
available at

www.univrad.com

Please follow signs
carefully on Route 18

while construction
is in progress.



Please send us the following materials:

Office Manager _______________________________________________________________________________________________

Name of Physician(s) __________________________________________________________________________________________

Name of Practice _____________________________________________________________________________________________

Street Address _______________________________________________________________________________________________

City ________________________________________________________________________ Zip Code ________________________

Telephone ___________________________________________________________________________________________________

Materials Requested __________________________________________________________________________________________

Quantity _____________________________________________________________________________________________________

To reorder this pad or any other materials, please contact us.

By phone: 732-390-0040 x2123

By Email: ContactUs@univrad.com

Or complete this form and send:

By mail: University Radiology Group PC
Attn: Materials Request
579 Cranbury Rd., Suite B
East Brunswick, NJ 08816-1075

By fax: 732-390-5602


