
 
 

An ACR Accredited Facility * A Division of Jacinto Medical Group, P.A. 
 

Patient Name: ____________________________________________________________________________ 

Patient Phone No: _________________________________________________________________________ 

Radiology interpretations are performed by a board certified radiologist. 

 

X-Ray MRI (Open MRI) 
� KUB � Brain                                   � with contrast * 

� Abdominal Series � Brain MRA 

� Chest � Cervical                              � with contrast * 

� Lumbar Spine � Lumbar 

� Hips                               � Left                  � Right � Shoulder 

� Shoulders                       � Left                  � Right � Knee 

� Knees                             � Left                  � Right � Hip 

� Other: ______________________________________________ � Pelvic 

Fluoroscopy 
� Other: ______________________________________________ 

Ultrasound � Barium Swallow (Esophagram)       or       � Modified 

� UGI � ABD US, complete 

� SBFT � Pelvic US, complete 

� BE � Gallbladder 

� IVP * � Trans Vaginal 

� Myelogram – Cervical � 2D Echo 

� Myelogram – Thoracic � Carotid Doppler 

� Myelogram – Lumbar � Venous Doppler 

� Other: ______________________________________________ � Other: ______________________________________________ 

Nuclear Medicine Pain Management 

� Brain � ESI                                    ____ Level  � Left   � Right 

� Breast � Facet Injection                  ____ Level  � Left   � Right 

� Gallbladder Scan � Sacroiliac Joint Injection  ____ Level  � Left   � Right 

� Bone � Other: ______________________________________________ 

� Cardiolite Stress Test     � Exercise   � Pharmacologic 
Other Studies 

� Other: ______________________________________________ 

CT Scan � Mammogram Screening (Digital with CAD) ** 

 

� Head with and without contrast * 

� Mammogram Diagnostic (Digital with CAD) ** 

� Bone Mineral Density 

� Pelvic with and without contrast * � EKG 

� Abdomen with and without contrast * � EKG Stress 

� Sinus � Holter Monitoring 

� Spine – Cervical * � Capsule Endoscopy 

� Spine – Thoracic *  

� Spine – Lumbar * * This test may require recent lab work to be sent beforehand. 

� CT Angiography – Brain  ** State of the art GE Senographe Essential digital 

� CT Angiography – Abdomen      mammography as of October 2010. 

� CT Angiography – Extremities  

� Other: ______________________________________________ If you have any questions about our services, please give us a call. 

 

Diagnosis / Instructions: _______________________________________________________________________________ 

Appointment Date: _____________________________________________ Time: ________________________________ 

Referring Physician: __________________________________________________________________________________ 

Physician’s Signature: _________________________________________________________________________________ 
 
 

See reverse side for map and other information. 

JACINTO MRI & DIAGNOSTIC CENTER 
2800 Garth Road, Baytown, TX 77521 

Phone: 281.427.3700 * Fax: 281.427.6663 



JACINTO MRI & DIAGNOSTIC CENTER – MAP 

 

Located on Corner of Highway 146 & Garth Road 

 

 

 

 

 

 

Patient Instructions: 

1. Please bring the Identification Card and current Insurance I.D. Card with you. 

2. Should you need to change and/or cancel your appointment, please call us 48 hours in advance. 

3. Our staff may give you a reminder call prior to your visit to confirm the appointment and offer you pre-

treatment instructions if required. 

4. All reports will be forwarded to your physician generally within 24 to 48 hours. 

 

Most Insurance Plans Accepted (Please call if your Plan is not listed) 

� Access Health Plan 
� Aetna US 
� Affordable Health 
� Affordable Network 
� Anthem - BCBS 
� Beech Street 
� Blue Choice 
� Blue Cross / Blue Shield 
� Bravo Elder Health 
� Champus 
� ChoicePoint 
� Cigna 
� Encore Encore-Renais 

� Evercare 
� First Health Managed Care 
� HAS 
� Healthcare 
� HMO Blue 
� HMO Blue-Renais 
� Houston Health Purchasing Org. 
� Humana 
� MedSolutions 
� Medicaid (most) 
� Medicare 
� Medicare Railroad 
� Medicare Replacement 

� Multiplan 
� National Health Alliance 
� National Insurance Service 
� PHCS 
� Preferred Health Networks of TX 
� Premier 
� Pronet 
� Renaissance 
� TRICARE 
� TX Health Spring-Renais 
� United Healthcare 
� Worker’s Compensation 

   


