
1600 PHILLIPS ROAD
TALLAHASSEE, FL 32308

X-RAY  850-878-4127 • Fax 850-878-9729

X-RAY
OFFICE

_______________________________________  
   Patient’s Name

____________________________________________
   Birthdate

____________________________________________
   Appointment Date & Time

   Referral # _________________________________

EXAMINATION REQUESTED: _______________________________________________________________________________

____________________________________________________________________________________________________________

PERTINENT HISTORY: ______________________________________________________________________________________

____________________________________________________________________________________________________________

SPECIAL INSTRUCTIONS FOR PATIENTS: ____________________________________________________________________

____________________________________________________________________________________________________________

 ______________________________________________________

 ______________________________________________________

 ______________________________________________________

 ______________________________________________________

 ______________________________________________________
Doctor’s Signature

q  RETURN TO DOCTOR’S OFFICE AFTER X-RAYS

q  WAIT AT RADIOLOGY ASSOCIATES

q  DOCTOR WILL CALL YOU LATER TODAY

N

RAD 011  (11/13) FMI


