
Servicing Miami-Dade, Broward & Palm Beach 

Coming Soon – Cape Coral/FT. Myers, Jacksonville & Orlando 
Email prescriptions to Scheduling@themrigroup.com 

📞Tel (786) 362-6929 | Fax (786) 362-6921 

OPEN MRI HIGHFIELD 1.5T 

    7404 SW 48th Street, Miami FL 33155    5601 Corporate Way Ste 307, West Palm Beach FL 33407 

   18922-24 South Dixie Hwy, Cutler Bay FL 33157    6517 Taft Street Ste 103, Hollywood FL 33024 

 PATIENT INFORMATION 

INSURANCE/CASE INFORMATION 

Date Of Accident: Insurance: 

Attorney Name: Claim #: 

Attorney Phone #: Policy #: 

Accident Type:    AUTO   ☐      SLIP & FALL    ☐  PEDESTRIAN ☐  NEGLIGENCE    ☐       SPORT   ☐    
MRI EXAMS 

NEUROLOGICAL MRI/MRA: Brain, IAC/Pituitary, Orbits, MRA Head & Neck 

BRAIN DTI (Diffusion Tensor Imaging) – Hollywood & Palm Beach 

SPINE MRI: Cervical, Thoracic, Lumbar, Sacrum/Coccyx 

MSK MRI: Shoulder, Elbow, Wrist, Hand, Hip, Knee, Ankle, Foot 

BODY MRI: Chest, Abdomen, Pelvis, 

Liver, MRCP, Prostate, Renal, Soft tissue 

masses 

FULL BODY MRI – Hollywood 

X-RAY EXAMS (Available in Palm Beach)
SPINE X-RAY: Cervical, Lumbar, Thoracic 

UPPER EXTREMITIES: Shoulder, Humerus, Wrist, Hand, Fingers 

LOWER EXTREMITIES X-RAY: Hip, Femur, 

Tibia/Fibula, Chest/Thorax, Skull (Head) 

SPECIFY ALL SERVICES REQUESTED - INDICATE LATERALITY (left, right or bilateral) 

☐ MRI:

☐ X-RAY:

Clinical History / ICD-10 CODE(S): 

Order Type:    ROUTINE   ☐     STAT   ☐    EMC  ☐   Transportation Required:  YES     ☐      NO ☐   
REFERRING PHYSICIAN INFORMATION 

Physician Name (Print): NPI #: 

Physician Signature: Date: 

REFERRING FACILITY INFORMATION 

Facility Name: Tel: 

Email: Fax: 

Facility Address: 

Patient Name: Sex: Male   ☐      Female   ☐ 

Cellphone: DOB:  
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