
CENTRAL SCHEDULING 
Phone 561.795.5558 

Fax 561.792.7300 
www.independentimaging.com 

X-RAY 

 Chest 
 Abdomen: 
    1 View  2 Views 
 Bone Age 
 Hand   Rt  Lt 
 Wrist   Rt  Lt 
 Forearm  Rt  Lt 
 Elbow   Rt  Lt 
 Humerus  Rt  Lt 
 Shoulder  Rt  Lt 
 C-spine: 
    Complete  Flex Ext. 
    3 Views  4 Views 
 T-spine 
 L-spine: 
    Complete  Flex Ext. 
    3 Views  4 Views 
 Ribs   Rt  Lt 
 Hips   Rt  Lt 
 Femur  Rt  Lt 
 Knee   Rt  Lt 
 Tibia/Fibula  Rt  Lt 
 Ankle   Rt  Lt 
 Foot   Rt  Lt 
 Leg Length 
 Scoliosis 
 Sinus   Waters View Only 
 Skull 
 Pelvis 
 Other__________________ 

MRI 

 With   Without 
 With & Without 
 Sedation  Ped. Sedation 
 
 Abdomen 
 Brain  
 Breast 
 C-spine 
 T-spine 
 L-spine 
 Extremity/Joint  Rt  Lt 
     Upper        Shoulder   Elbow   
   Wrist   Hand 
     Lower    Hip  Knee    
   Ankle  Foot 
 Liver  
 MRCP 
 Neck  
 Pelvis 
 Other__________________ 

CT 

 With   Without 
 With & Without  Ped. Sedation 
 
 Head 
 Sinus Complete 
 Sinus Screening 
 Face/Orbits/Temporal Bone 
 Neck 
 Chest 
 Chest Angio Non-Coronary (CTA) 
 Coronary Angio 
 Abdomen 
 Pelvis 
 Abdomen & Pelvis 
 Cervical Spine 
 Thoracic Spine 
 Lumbar Spine 
 Extremity/Joint  Rt  Lt 
     Upper        Shoulder   Elbow   
   Wrist   Hand 
     Lower    Hip  Knee    
   Ankle   Foot 
 Virtual Colonoscopy 
 Other__________________ 

ULTRASOUND 

 Abdomen:    
  Complete      Limited 
 Pelvis   Transvaginal 
 OB Complete:  TV <12 Weeks 
   ABD >12 Weeks 
 OB with Biophysical Profile 
 Carotid  Aorta 
 Thyroid  Renal 
 Bladder  Scrotum/Testicles 
 Breast:  Rt    Lt    B/L 
 Venous: Leg  Rt    Lt    Both 
     Arm  Rt    Lt    Both 
 Arterial:  Leg  Rt    Lt    Both 
     Arm  Rt    Lt    Both 
 Echocardiogram 
 Soft Tissue - Where:____________ 
 Other________________________ 

STRESS 

 Cardiac PET Stress Test 
 Nuclear Stress Test 
 Other__________________ 

NUCLEAR MEDICINE 

 Bone & Joint: 
     Whole Body   3 Phase 
 Gastric Emptying: 
  Solid            Liquid 
 Hida 
 Hida with Ejection Fraction 
 Liver/Spleen 
 Liver Spect Hemangioma 
 MUGA 
 Thyroid Uptake & Scan 
 Parathyroid 
 Renal:   
     w/Lasix  w/Captopril 
 Other__________________ 

 24HR Holter Monitor 

WOMEN’S SERVICES 

 Patient Has Implants:  
    Saline  Silicone 
 Digital Screening Mammogram: 
    B/L  Rt  Lt 
 Digital Diagnostic Mammogram:   
    B/L  Rt  Lt 
 3D Mammogram:   
    B/L  Rt  Lt 
 Breast Ultrasound    Rt    Lt 
 Breast MRI         Rt    Lt 
 DEXA Bone Density 
 Special Instructions_____________ 

HOLTER MONITOR 

CTA 

 Abdomen/Renal 
 Coronary 
 Chest/Aorta 
 Head/COW 
 Lower Extremity/Iliac/Runoff 
 Neck/Carotids 
 Pulmonary (PE) 

 Diagnosis   Initial Staging 
 Restaging  
 
 Whole Body 
 Mid-Skull to Mid-Thigh 
 
 Melanoma  Non-Melanoma 
 Brain 
 Cardiac Viability 
 NaF-18 PET Bone Scan 
 Other__________________ 

MR ANGIOGRAPHY 

 With   Without 
 

 Head: 
     Arterial  Venous 
 Neck 
 Chest: 
     Aorta 
 Abdomen:  
     Aorta  Renal 
     Mesentric  Venous 
 Abdomen/Pelvic Extremity 
 Extremity Runoff 
 Other__________________ 

 WELLINGTON OFFICE 

 LAKE WORTH OFFICE 

 PALM BEACH GARDENS OFFICE 

 BELLE GLADE OFFICE 

PET/CT 

Today’s Date:     Appt. Date:      

Patient Name:      SS#:     DOB:    __ 

Phone:    Alt. Phone:   Weight:    Diabetic? Yes_______No_______ 

Insurance:     Authorization#:    Contact Person:   ________ 

Diagnosis*:     ICD-9CM Code:    Phone #:    __ 

Physician’s Signature:     Ref. Physician’s Phone:   Ref. Physician’s Fax:  __ 

Physician’s Name:     Copy Report to:        __ 



TEST PREPARATION INSTRUCTIONS 

WELLINGTON OFFICE 
3347 State Road 7, Suite 100 

Wellington, FL 33449 
P 561.795.5558 • F 561.792.7300 

BELLE GLADE OFFICE 
701 Main Street 

Belle Glade, FL 33430 
P 561.795.5558 • F 561.792.7300 

LAKE WORTH OFFICE 
5051 S. Congress Avenue 

Lake Worth, FL 33461 
P 561.795.5558 • F 561.792.7300 

Refrain from all carbohydrates and sugars the night before the exam such as: potatoes, rice, corn, carrots, crackers, 
breads, beets, pasta, all fruits, juices and sodas. Your last meal before the scan should be high in protein and low in 
carbohydrates. No breakfast should be eaten if you have an appointment before noon. For 6 hours before your test, do 
not eat or drink (except water). Do not chew gum. Exercise such as jogging or weight lifting should be avoided 24 to 48 
hours prior to your PET/CT Scan. Continue to take any medication prescribed by your physician. If you have been ad-
vised to take your medications with food, nothing more than a few soda crackers 4-8 hours prior to your exam. Avoid 
caffeine and tobacco for 24 hours prior to your exam. If you are, or think you may be pregnant, please discuss with your 
physician. Generally, PET and PET/CT scans are not performed on pregnant women. Please bring previous CT scans, 
x-rays and prior PET exams as well as pathology reports and your insurance information to your scheduled appoint-
ment. Wear warm, comfortable clothes as the scanner room is cool. Avoid clothes with heavy buckles or metal compo-
nents. Please advise the scheduling staff if you are a diabetic when making the appointment as well as what type of 
medications you take to control your diabetes. Diabetic patients will have special scheduling and procedure prepara-
tions for the procedure. A glucose serum blood test will be taken on all patients prior to the procedure. We want to 
make your waiting time as pleasant as possible. Consider bringing your favorite magazine, book or music player to help 
you pass the time. Please leave your jewelry and valuables at home. Please contact our center for further instructions. 

PET/CT SCAN: 

CARDIAC PET 
STRESS TEST: 

NO food or drink 6 hours prior to test. NO caffeine 24 hours prior to test including coffee, sodas, chocolate, decaffein-
ated products, Excedrin, etc. NO theophylline containing products 48 hours prior to test. NO dypiridamole (agrenox) 48 
hours prior to text. NO COPD with reactive airways, severe bradycardia or symptomatic severe carotid stenosis. Please 
notify staff if you have COPD, active asthma, emphysema, wheezing, or a severe bradycardia. Please wear loose, 
comfortable clothing. Please allow 1 hour for the entire exam. We want to make your waiting time as pleasant as possi-
ble. Consider bringing your favorite magazine, book or music player to help you pass the time. Please leave your jew-
elry and valuables at home. 

High carbohydrate meal 2 hours prior to appointment. Diabetic patients please take all prescribed medications with a 
high carbohydrate meal. Please increase carbohydrate and sugar intake 24 hours prior to exam as able. 

MYOCARDIAL  
VIABILITY 
STUDY ONLY: 

WELLINGTON Driving Directions 
 
From I-95: Exit at Forest Hill Boulevard, 
travel west on Forest Hill Blvd. to State 
Road 7 (441), turn left and travel ap-
proximately 2 miles to 3347 State Road 
7 (441). Independent Imaging is on the 
right in Palomino Park. We are located 
on the first floor of the two story build-
ing. 
 
From Florida’s Turnpike: Exit at Lake 
Worth Road, travel west to State Road 
7 (441), turn right and travel approxi-
mately 1 mile to 3347 State Road 7 
(441). Independent Imaging is on the 
left in Palomino Park. We are located 
on the first floor of the two story build-
ing. 

BELLE GLADE  
Driving Directions 
 
From I-95: Exit at Southern 
Boulevard, travel west on South-
ern Blvd. approximately 38 miles. 
Turn left on Main Street (SR 80/
US441). Travel approximately 3 
miles to 701 Main Street located 
on the left.  
 
From Florida’s Turnpike: Exit at 
Southern Boulevard, travel west 
on Southern Blvd. approximately 
31 miles. Turn left on Main Street 
(SR 80/US441). Travel approxi-
mately 3 miles to 701 Main Street 
located on the left.  

LAKE WORTH Driving Directions 
 
From I-95: Exit at 6th Avenue South, travel west on 6th 
Avenue S. Turn left on Congress Avenue. Travel approxi-
mately 0.5 mile to 5051 S. Congress Avenue located on 
the right. 

PALM BEACH GARDENS OFFICE 
3385 Burns Road, Suite 109 

Palm Beach Gardens, FL 33410 
P 561.624.5454 • F 561.422.7078 

PALM BEACH GARDENS Driving Directions 
 
FROM I-95: Exit at PGA Boulevard, travel east. Turn right 
on Prosperity Farms Road. Turn right on Burns Road. In-
dependent Cardiology Images is located on the first floor 
of building 3385. 
 
FROM FLORIDA’S TURNPIKE: Exit at PGA Boulevard, 
travel east past I-95. Turn right on Prosperity Farms Road. 
Turn right on Burns Road. Independent Cardiology Im-
ages is located on the first floor of building 3385. 

COMPLIMENTARY TRANSPORTATION AVAILABLE UPON REQUEST 

Palm Beach 
Gardens 


