
Patient Information:  Call patient to schedule  

Name:  ___________________________________________________ DOB: _______________________________________________

Home Phone #: _____________________________________________ Alternate Phone #: _____________________________________

Ordering Physician:  __________________________________________ Signature: ___________________________________________

Today’s Date: ________________________ Phone #: ________________________________ Fax #: ______________________________

 STAT Hold Patient & Call Results to #: ______________________Cell #:  ____________________Back Line #: _____________________

 STAT Release Patient & Call Results to #: ___________________Cell #:  ____________________Back Line #: _____________________

  Please compare to previous exams: ________________________

SCHEDULED APPOINTMENT:
Date: _____________ Time: _____________

Insurance Provider: _________________________________________________________

ID #: ____________________________________________________________________

 Pre-Authorization obtained by referring physician’s office

Ins. Authorization #:  _________________________________________________________

 Please assist in authorization 
(fax order, patient demographics, insurance 
card, clinical notes and labs pertaining to 
exam to the appropriate facility).

 MRI: _______________________________________________
      With & Without Contrast    Without Contrast

      Arthrogram w/MRI _________________________________

     MRAngiogram    

     NeuroQuant        Brain for ARIA 

 CT: ________________________________________________
      With Contrast       Without Contrast        With & Without Contrast 

     CTAngiogram

     Cardiac Calcium Scoring Aurora, Dry Creek, Lakewood, Thornton, Uptown

      UGI*    SBFT*    Esophogram/Barium Swallow*

         *Available at Castle Rock, Dry Creek, Lafayette, Lakewood, Thornton, Uptown

 Ultrasound: _________________________________________

  w/ Doppler: _____________________________________

 X-Ray: _____________________________________________

 Fluoroscopy: ________________________________________

 Other: _____________________________________________

 Mammography: Available at Mammography and Bone Density only

       2D Screening        3D Screening 

 Bone Density    Postmenopausal    Osteopenia    Osteoporosis          

                                    Other: _______________________________________

Aurora                                    
Castle Rock          
Dry Creek        

Lafayette                  
Lakewood
Superior
 

Thornton                                  
Uptown          
Wheat Ridge       

PET at Red Rocks                                    
Mammography & Bone Density

Please Select Preferred Facility - See back for specific location information

Diagnosis: ____________________________________________

 _____________________________________________________

History & Symptoms: ____________________________________

 _____________________________________________________

Special Instructions: ____________________________________

 _____________________________________________________

____________ _________________________________________

_____________________________________________________

PATIENT HISTORY

PET/CT: Available at Red Rocks

 Standard Body (Base of brain to mid thigh)

 Whole body (Head to Toes; melanoma and sarcoma)

 Brain imaging (Primary brain tumor/dementia/seizure)

 RT planning (this uses the large black, flat board)

Clinical Reason for ordering a PET/CT Scan:
 Diagnosis             Staging              Restaging    
 Treatment Monitoring/Treatment Assessment 
 Radiation Therapy Treatment Planning

Is patient currently undergoing   Chemotherapy  Radiation Therapy
Patient’s next treatment date: ____________  N/A
Has the patient had a previous PET/CT scan?      Yes     No

 Comments, FDG, isotope/protocol preferences: ______________
______________________________________________________

PLEASE FAX SIGNED ORDERS, PATIENT DEMOGRAPHICS, INSURANCE & CLINICALS

IMAGING EXAM ORDER



Colfax AvenueColfax Avenue
Pa

rk
er

 R
oa

d
Pa

rk
er

 R
oa

d

to Castle 
      Rock

3T Wide Bore MRI • 1.5T MRI • 1.5T Wide Bore MRI • CT • Ultrasound • X-Ray 
Arthrogram • Fluoro • Mammography • Bone Density • Cardiac Scoring

  Touchstone Imaging Lafayette 
390 Empire Road, Suite 102, Lafayette, CO 80026
303-253-3280 • Fax: 303-253-3281
TAX ID # 47-2294770 • NPI # 1184021099

  Touchstone Imaging Superior
3 Superior Drive, Suite #150, Superior, CO 80027
720.378.5014 • Fax: 720.378.5013
TAX ID # 47-2294770 • NPI # 1407355670

  Touchstone Imaging Thornton
12021 Pennsylvania Street, Suite 106, Thornton, CO 80241
303-991-2021 • Fax: 303-991-2026
TAX ID # 47-2294770 • NPI # 1649677170

  Touchstone Imaging Wheat Ridge
7615 West 38th Avenue, Suite B115, Wheat Ridge, CO 80033
303-318-2900 • Fax: 720-622-9368
TAX ID # 47-2294770 • NPI # 1700283496

  Touchstone Imaging Uptown
1007 E Colfax Avenue, Denver, CO 80218
303-248-5355 • Fax: 303-248-5354
TAX ID # 47-2294770 • NPI # 1790182509

  Touchstone Imaging Aurora
3055 South Parker Road, Suite 103, Aurora, CO 80014
303-632-2222 • Fax: 303-632-2210
TAX ID # 47-2294770 • NPI # 1962882506

  Touchstone Imaging Dry Creek 
125 Inverness Drive East, Suite 140, Englewood, CO 80112
303-662-1674 • Fax: 303-662-1601
TAX ID # 47-2294770 • NPI # 1407253982

  Touchstone Imaging Castle Rock
3911 Ambrosia St #104 , Castle Rock 80109 
303.214.9290 • Fax: 303.214.9287
TAX ID # 47-2294770 • NPI # 1457888398

  Touchstone PET at Red Rocks
400 Indiana St., Suite 210, Golden, CO 80401 
720.779.3200 • Fax: 720.779.3201
TAX ID # 47-2294770 • NPI # 1942836549

  Touchstone Imaging Lakewood
14062 Denver West Pkwy. • Bldg. 52, Suite 180, Lakewood, CO 80401
303-216-9000 • Fax: 303-216-2101
TAX ID # 47-2294770 • NPI # 1497152920

  Touchstone Imaging Mammography and Bone Density
7615 W. 38th Ave. Ste. B-107, Wheat Ridge, CO 80033 
720-683-3005 • Fax: 303-318-2999 
TAX ID # 47-2294770 • NPI # 1447611454


