
❏ Scottsdale Location
Offering MRI/MRA, Arthrography
9825 East Bell Road, #110
Scottsdale, Arizona 85260
Phone: 480-342-9729
FAX SCHEDULING: 480-342-9730
scheduling@camelbackimaging.com

TAX ID # 48-1300321

“Providing professional quality care where each patient is a unique referral.”

❏ Ahwatukee Location
Offering PET/CT, MRA/MRI, Arthrography
15215 South 48th Street, Bldg.1 #110
Phoenix, Arizona 85044
Phone:480-940-9729
FAX SCHEDULING: 480-940-9730
scheduling@camelbackimaging.com

Patient Name ______________________________________ Date of Birth _______________________________________

Patient’s Home Phone ______________________________ Patients Work Phone ________________________________

Patient’s Insurance Type _____________________________ Auth # ____________________________________________

Appointment Confirmation: Appointment Date ___________________________ Check-in Time _________a.m. / p.m.

Exam(s) Requested: ICD-9 Code:

(May modify at Radiologists Discretion) 

Clinical History:

MRI/ MRA OR ARTHROGRAPHY (Available at Both Locations)

Exam(s) Requested: ICD-9 Code:

(May modify at Radiologists Discretion) 

Clinical History:

PET/CT (Available at Ahwatukee only)

Physician Name (printed) ____________________________ Physician Signature_____________________________________

Physician email address _____________________________

Office Contact Name _______________________________ Today’s Date___________________________________________

PLEASE CHECK ONE OF THE FOLLOWING: (routine reporting provided within 24-48 hours after completion of study)

❏ STANDARD DELIVERY METHOD: Images and Report by
Electronic Transmission via secure email address

❏ Send films & report via patient

❏ Image CD via patient

❏ Physician to receive films & report 

❏ Report STAT FAX: _________________________________

❏ Report by Mail

❏ Special Instructions ________________________________

_________________________________________________

_________________________________________________
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These are general preparation guidelines for imaging studies. You may receive more detailed instructions 
prior to your exam depending on the type of study your doctor has ordered and your medical history. 

Please follow these and all other instructions carefully to help ensure a successful exam.
Visit our website for additional information and pre-registration forms.

PATIENT PREPARATION FOR AN MRI/MRA
• Upon arrival, please expect to fill out required paperwork. Most forms are

available on our website at www.camelbackimaging.com. For expedited service,
print and complete relevant forms. Save time by bringing them with you to your
appointment.

• Please bring insurance card and any previous studies (films and reports) if
related to today’s visit.

• A parent or guardian must accompany a minor for authorization.
• Wear loose fitting clothing without snaps or metals and please remove all

jewelry before arriving.
• If having an abdominal MRI do not eat or drink for 4 hours before your

exam time.
• If you have ever had a metal injury to your eyes please call our office before

arriving at the facility. 
• If you have any questions, please call our Scheduling Department at

(480) 342-9729 in Scottsdale or (480) 940-9729 in Ahwatukee.

PATIENT PREPARATION FOR A CT SCAN
• Upon arrival, please expect to fill out required paperwork. Most forms are

available on our website at www.camelbackimaging.com. For expedited service,
print and complete relevant forms. Save time by bringing them with you to your
appointment.

• Please bring insurance information and any previous studies (films and reports)
if related to today’s visit.

• A parent or guardian must accompany a minor for authorization.
• Wear loose fitting clothing without snaps or metals, you may be asked to

change into a gown.
• Please do not eat or drink for 4 hours before your CT study.
• An intravenous contrast agent or “dye” may be administered through an IV in

your arm during the study.
• If you need to take an oral prep for your CT, you will be advised at the time

of scheduling.
• If you have any questions, please call our Scheduling Department at

(480) 940-9729.

PATIENT PREPARATION FOR A P.E.T. SCAN
• Upon arrival, please expect to fill out required paperwork. Most forms are available on our website at

www.camelbackimaging.com. For expedited service, print and complete relevant forms. Save time by bringing them with you to
your appointment.

• For most exams you should not eat for 6 hours prior to your appointment time. You should drink plenty of water and take any
medications that you are on unless you are specifically instructed not to take them by a doctor. If you are having an exam of
your heart, you will be asked to eat a high-carb meal just prior to your appointment. Ask our scheduling department for specific
details.

• You should not perform any strenuous physical activity for 24 hours prior to your exam.
• Please inform our staff if you are diabetic, may be pregnant or weigh more than 350 lbs. You may require special instructions in

order to complete your exam, or to be re-scheduled for another date.
• If you are unable to make your appointment, please provide us with at least 24 hours notice to cancel. The injection you will

receive is ordered specifically for you and cannot be re-used. You may incur charges if you do not provide 24 hours notice.
• You should dress comfortably and leave all jewelry and other valuables at home.
• Please bring your insurance card, as well as any recent X-rays, CT, MRI or any other test results with you on the day of your

exam. They are important in the interpretation of your P.E.T. scan.
• If you have any questions, please call our Scheduling Department at (480) 940-9729.

Scottsdale Location
9825 E. Bell Rd.

Ahwatukee Location
15215 S. 48th St.




