
1600 PHILLIPS ROAD
TALLAHASSEE, FL 32308

X-RAY 850-878-4127 • Fax 850-878-1790

X-RAY
OFFICE

____________________________________________ 
   Patient’s Name

____________________________________________
   Birthdate

	 No Appointment Necessary 
	 8am – 5pm Monday through Friday

Examination Requested:__________________________________________________________________________________________

____________________________________________________________________________________________________________

Pertinent History/Clinical Indication:________________________________________________________________________________

____________________________________________________________________________________________________________

Special Instructions for Patients:_ _________________________________________________________________________________

____________________________________________________________________________________________________________
	 ______________________________________________________
	 ______________________________________________________
	 ______________________________________________________
	 ______________________________________________________	

	 Referring Facility________________________________________

	 Contact & Direct Line_____________________________________

	 ______________________________________________________
 PHYSICIAN’S SIGNATURE

	 ______________________________________________________
 PHYSICIAN’S PRINTED NAME                            Order Date

  WET Read to Phone #: 

  RETURN TO DOCTOR’S OFFICE AFTER X-RAYS

  WAIT AT RADIOLOGY ASSOCIATES

  DOCTOR WILL CALL YOU LATER TODAY

N
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