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Recipient:    Fax # 

Patient Name:        DOB 

Contact number: 

Diagnosis: 

Imaging studies: 

□Chest X-Ray (PA/LAT) □Chest CT without IV contrast □chest CT with IV contrast

□Chest HRCT w/o IV Contrast in prone position

□Full inspiration/Expiration chest CT w/o IV Contrast

□Low dose chest CT for lung cancer screening

□Other radiologic studies:

Full PFT with six minute walk ( document the walked distance in meter) 

Order for Medical Supply 

Device:  

Specifications: 

Indications: 

Please Fax the report back to 678-750-0580 or email it to info@auriaclinics.com 

www.auriaclinics.com
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