
 
      ​ Phone​ ​               Phone Number: ​            o Dallas 
​ ​ ​ ​          (972) 972-8022​          o Garland 
​ ​ ​ ​          Fax Number:​          o Arlington  
​ ​ ​ ​          (972) 972-8480​          o Fort Worth 
ForWorth​ ​          Office Email:​​          o Duncanville 
​ ​ ​ ​          info@omsimaging.com          o North Dallas 

                               
 One More Step Imaging​      OPEN 7 DAYS A WEEK - From: 8:30am - 6 pm  
​ ​ ​ ​ ​ ​ ​ SAME DAY APPOINTMENTS 

 

Patient Information 
 
Patient Name:______________________________________________ DOB: _______________________ 
 
Phone: _____________________________Email:_________________________________________________ 
 
Address: _____________________________________________________________ City: _______________ 
 

State: ____________  Zip code: _____________  Gender:     ❐  Male     ❐ Female 

 
Provider Information 
 
Provider & OfficeName:_________________________________________________________________ 
 
Office Address: _________________________________________________ City: ___________________ 
 
State: _____________ Zip Code: _______________ Office Phone: ____________________________ 
 
Office Fax:___________________Office Email:_______________________________________________ 
 

Spine / Torso ​ ​                             ​ ​ Upper Extremities  
❐ Cervical Spine  ❐ 3-Views  ❐ 5-Views     ​ ​ ❐ Shoulder​ ​ ❒-RT  ❐-LT     
❐ Thoracic Spine​ ​               ​​        ​ ​ ❐  Elbow​ ​ ❐-RT​❐-LT 
❐ Lumbar Spine​ ​   ​ ​        ​ ​ ❐ Wrist​ ​ ❐-RT​❐-LT 
❐ Chest​ ​ ​ ​ ​        ​ ​ ❐ Hand​ ​ ❐-RT​❐-LT​   
❐ Ribs​ ​   ​  ​ ​ ​        ​ ​ Lower Extremities​  
❐ Pelvis​ ​ ​ ​ ​      ​ ​ ❐ Hip ​​ ​ ❐-RT​❐-LT​      
❐ ABD/KUB​ ​ ​ ​ ​      ​ ​ ❐ Knee​ ​ ❐-RT​❐-LT​  

​ ​ ​       ​ ​ ❐ Ankle​ ​ ❐-RT​❐-LT​ ​
                     ​ ​ ​      ​ ​ ❐ Foot​ ​ ❐-RT  ❐-LT​  

❐ Other: (List below)      
 
____________________________________________________________________________________________​
​ ​       ​ ​  ​ ​ ​ ​ ​ ​                       
Chief Complaint(s): _______________________________________________     ICD-10 Codes:  _________________________________ 
 

Reason for Imaging: __________________________________________________________ 
​ ​ ​ ​ ​   
Print Provider Name________________________________________________________​
 
Provider Signature: ____________________________________ Date: ___________ 
 

X-ray Imaging Order Form 

X-RAYS 
Please Select Body Parts Below: 

mailto:info@omsimaging.co


 
 
 
 
 
 

​ ​ ​ ​ ​ For more Information, 
​ ​ ​ ​ ​ Check out our Website 

Just scan QR Code 
 

 
 
   One More Step Imaging 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1- Dallas ​ ​ ​            ​​ ​ 4- Fort Worth 
220 W. Tenth St.​ ​ ​ ​ ​ 4200 S. Freeway  
Dallas, TX  75208​ ​ ​ ​ ​ Suite#1309 
​ ​ ​ ​ ​ ​ ​ ​ Ft. Worth, TX  76115 

 
  
2-Duncanville​ ​ ​ ​ ​ 5- Arlington 
420 E. Highway 67​ ​  ​ ​ ​ 112 W, Pioneer Pkwy. 
Duncanville, TX  75137​ ​ ​ ​ Arlington, TX  76013​  
 
3-Garland​ ​ ​ ​ ​ ​ 6- North Dallas 
1750 Northwest Highway ​ ​ ​ 2653 Tarna Dr. 
Suite#240A​ ​ ​ ​ ​ ​ Dallas, TX  75229 
Garland, TX  75041 

​ ​ ​ ​ ​ ​ ​ ​  


