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The Calm MRI Experience
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Doctor’s Phone: Doctor’s Signature: Date:
INSURANCE INFORMATION

Type of Insurance: [] Health [] Workers’Comp [ | Auto [ | LOP []| Other

Carrier: Authorization: Attorney Info:

Insurance ID: Claim Number: Date of Injury:

EXAM REQUESTED A (elV .\ lell 0[S\ ) gl SPRINGS CROSSING IMAGING

. . 51 East 1st Avenue
O Cervical O Shoulder L/R O Hip L/R Date: Hialeah, FL 33010
O Lumbar O Humerus L/R O Femur L/R Time:
O Thoracic [ Elbow L/R O Knee  L/R p:me's- Q, (305) 548-8370

. . ease Bring:
| ™J a Forearm L/R a Tib / Fib L/R Doctor’s Prescription, Insurance — (305) 548-8371
[ Brain O Wrist L/R O Ankle L/R Card/Info, and Photo ID. If you v
must change your appointment,
g Hand L/R [ Foot L/R please give at least 24 hours’ notice. @ Referrals@SpringsCrossing.com

SpringsCrossing.com



SPRINTS CROSSING IMAGING
51 E1sT AvE, HIALEAH, FL 33010

Important Safety Notice

for MRI Patients

Certain factors may prevent you
from having an MRI exam. When
scheduling your appointment
please let us know if you have had
brain, ear, eye or other surgeries
or any of the following: Pacemak-
er, neuro-stimulators (TENS unit),
metal implants, aneurysm clips,
surgical staples, shrapnel,Im-
planted drug Infusion devices
(insulin pump),exposure of metal
fragments to your eye, permanent
eyeliner, or heart valves. Please
check with your doctor if you are
unsure of having any of the above
procedures.
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What to bring
to your appointments.

Prescription or Script for Your MRI
Exam

Photo I.D.

Insurance Information/Card
Payment - Cash, Credit/Debit Cards
and personal checks accepted.

If you have diagnostic images (pic-
tures) of the same body region we
will be scanning, please bring a copy
of the report(s) and if requested by
our radiologist, a copy of the images
(pictures) as well, either on film or
on a CD.

From the North

TAKE [-95 SOUTH

TAKE EXIT 4 FOR SR-112 WEST TOWARD

MIAMI INTERNATIONAL AIRPORT

TAKE RAMP RIGHT AND FOLLOW SIGNS FOR US-27 NORTH
TURN RIGHT ONTO SE 1ST AVE

ROAD NAME CHANGES TO E 1ST AVE

ARRIVE AT 51 E 1ST AVE

From the South

TAKE 1-95 NORTH

TAKE EXIT 4B FOR SR-112 WEST TOWARD

MIAMI INTERNATIONAL AIRPORT

TAKE RAMP RIGHT AND FOLLOW SIGNS FOR US-27 NORTH
TURN RIGHT ONTO SE 1ST AVE

ROAD NAME CHANGES TO E 1ST AVE

ARRIVE AT 51 E 1ST AVE

How to Prepare
for your MRI

Do not wear metal objects of any
kind.There are no food or drink re-
strictions.Take your regular medica-
tions(s), if any, as usual.

WARNING: DO NOT BRING any of the
following into the MRI Exam Room:

Hearing Aids Credit/Debit
Watches Cards

Cell Phones Wallets

PDAs Metal Objects
Storage Media  Hair Clips/Bobby

Insulin Pumps  Pins
Keys Coins/Loose
Tablets/Laptops Change

From the East

TAKE SR-112 WEST TOWARD MIAMI INTERNATIONAL
AIRPORT

TAKE RAMP RIGHT AND FOLLOW SIGNS FOR US-27
NORTH

TURN RIGHT ONTO SE 1ST AVE

ROAD NAME CHANGES TO E IST AVE

ARRIVE AT 51 E I1ST AVE

From the West

TAKE SR-836 EAST

TAKE RAMP FOR SR-953 NORTH
TAKE RAMP LEFT FOR US-27 NORTH
/ E OKEECHOBEE RD

TURN RIGHT ONTO SE 1ST AVE
ROAD NAME CHANGES TO E 1ST AVE
ARRIVE AT 51 E 1ST AVE

The MRI scanner’s magnetic field
can damage or destroy hearing
aids, watches, cell phones, PDAs,
storage media, insulin pumps, elec-
tronic keys, etc. It can also erase
credit/debit cards and launch metal-
lic objects of all sizes, creating a se-
rious hazard to the patient and ev-
eryone else inside the exam room.

Springs Crossing Imaging is not
responsible for damages or losses
resulting from a patient’s failure to
comply with instructions.




