
        

  

    

   

  

  

    

 

 

 	

 	

 	

 	 	

 	 	

 	 	

 	 	

 	 	

 	 	

 	 	

 
 

❑ Call patient to schedule ❑ This is a corrected order  Date 

PATIENT NAME _____________________________________________________CONTACT #_________________________________ DOB_________________ M / F 

Scheduling 
208-725-3695 
541-725-3695 
Fax Number 
208-639-6622 

PROVIDER NAME ___________________________________________________ Office Contact ______________________ phone/email_______________________ 

PROVIDER SIGNATURE ______________________________________________ CC__________________________________________________________________ 

INDICATIONS, HX, ICD-10 ____________________________________________________________________________________________________________________ 

Wet Read To ______________________________________________________________ @ _______________________(pgr/cell/email) ❑ Provider /Radiologist only 

SAINT ALPHONSUS MRI BOISE – 1055 N Curtis Rd, Boise (Tax ID 82-0200895) 
SAINT ALPHONSUS MRI NAMPA – 4300 E. Flamingo, Nampa (Tax ID 82-0200896) Precert#/Authorization # _____________ 
SAINT ALPHONSUS MRI ONTARIO – 351 SW 9th Street, Ontario (Tax ID 27-1789847) ❑ Translator needed ________________ 

MRI 
Please provide Creatinine level if taken within the last 30 days. 

CONTRAST PRN 

❑	 MR Brain ❑	 MR Shoulder ❑ R ❑ L 
❑	 MRI Brain w/IAC ❑	 MR Elbow ❑ R ❑ L 

(Internal Auditory Canal) 
❑	 MR Wrist ❑ R ❑ L 

❑	 MR Cervical Spine ❑ Screening 
❑	 MR Hip ❑ R ❑ L 

❑	 MR Thoracic Spine ❑ Screening 
❑	 MR Knee ❑ R ❑ L 

❑	 MR Lumbar Spine ❑ Screening 
❑	 MR Ankle ❑ R ❑ L 

❑	 MR Pelvis 
❑	 MR Foot ❑ R ❑ L 

❑	 MR Abdomen 
❑	 MR Angio Head  (Intracranial) 

❑	 MR Cardiac (Boise Campus Only) 
❑	 MR Angio Neck  (Extracranial) 

❑	 MR Breast (Boise Campus Only) 
❑	 MR Angio__________________ 

❑

MRI-Not Listed 
_______________________________________________________________________________________________________ 
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PATIENT PREPARATION INFORMATION 

Please notify us if you have had prior 
imaging of the area(s) of interest. 

SW 3RD AVE. Please bring your insurance information 
as well as proof of identifcation to your 

appointment 

If you have any questions or concerns, call 
the number listed on the front of the order. 

To schedule an MRI call: 
208-725-3695 (Idaho) 

541-725-3695 (Oregon) 
888-725-3695 (Toll-Free)

 Saint Alphonsus MRI Ontario 
Fax orders to: 351 SW 9th St 

(208) 639-6622 Ontario, OR 97914 
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SW 4TH AVE. 

or toll-free at 1 (800) 657-6410 

E. FLAMINGO AVE. 

VIETNAM VETERANS MEMORIAL HIGHWAY 
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 Saint Alphonsus MRI Nampa Saint Alphonsus MRI Boise 
1055 Curtis Road 

Boise, Idaho 83706
4300 E Flamingo 
Nampa, ID 83687 


