
Scheduling Phone: 805.357.0067 
Scheduling Fax: 805.778.1116 
Scheduling Fax: 805.777.3846 

 

 

 

 

 

 

 2D Screening Mammogram

 3D* Screening Mammogram

 Screening Whole Breast Ultrasound

 2D Diagnostic Mammogram

 3D* Diagnostic Mammogram

 Diagnostic Breast Ultrasound

 Stereotactic Breast Biopsy

 Ultrasound Guided Biopsy/Aspiration

 Guided Needle Placement (J-Wire)

 DEXA

__L    __R        __Bilateral

3D*  - Tomo- Digital Breast Tomosynthesis 

 
 

 

 
 

 

PHYSICIAN SIGNATURE: _____________________________

 

  RADIOLOGY PATIENT REFERRAL  

Leading Radiology Forward.™  

Report Delivery:  Mail  Fax           STAT         Wet Read
Image Delivery:  CD   Film  No Images  
Additional Report to: _________________________________________  

 
415 Rolling Oaks Drive 
Thousand Oaks, CA 91361 
 P: 805.778.1513 | F: 805.778.1116

Suite 125 - 3T MRI, 64-Slice CT,  
PET/CT, Nuclear Medicine 
Suite 160 - X-Ray, Ultrasound, 
EKG, Fluoroscopy 
Suite 230 – Women’s Center
Digital Mammography, Ultrasound, 
Bone Density (DEXA), Breast 3D TOMO

 
3801 Los Posas Rd, Suite 111 
Camarillo, CA 93010 
 P: 805.389.9657 | F: 805.389.3218 
US, Digital Mammo, X-Ray,
Breast 3D TOMO

 
1901 N. Rice Ave., Suite 145 & 155 
Oxnard, CA 93030 
 P: 805.604.3370 | F: 805.485.2541 
3T MRI, 64-Slice CT, Fluoroscopy 
Ultrasound, Nuclear Medicine, X
Breast 3D TOMO

-Ray,

  
4516 Market St. 
Ventura, CA 93030 
 P: 805.644.7300 | F: 805.644.7437 
MRI. MRA, CT, Ultrasound, X-Ray, 
Fluoroscopy, PET/CT/ DEXA, 
Digital Mammography, Breast 3D TOMO

 
300 Lombard Street 
Thousand Oaks, CA 91360 
P: 805.495.1220 | F: 805.496.1790

 

High Field MRI, Ultrasound, X-Ray, 
Fluoroscopy, Opem MRI 1.2T  

  
1687 Erringer Road, Suite 210 
Simi Valley, CA 93065 
P: 805.527.4674 | F: 805.527.4675 
High Field MRI, 40-Slice CT 
 

 
3655 Alamo Street, Suite 101 
Simi Valley, CA 93065 
P: 805.577.6649 | F: 805.577.6779 
Digital Mammography, X-Ray,  
Ultrasound, Bone Density (DEXA)  

 
4165 E. Thousand Oaks Blvd.,
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Suite #150 
Westlake Village, CA 91362 
P: 805.449.2562 | F: 805.449.2581
X-Ray 

Order forms are valid for 6 months after the issued date.  

Date of last mammogram:

_______________________

Breast implants:    __Yes   __No


1700 N. Rose Ave., Suite 110
Oxnard, CA 93030
P: 805.983.0883
CT, DEXA, Fluoroscopy, MRA, MRI,
Mammography, Ultrasound, X-Ray, 
Breast 3D TOMO

Rolling Oaks Radiology St. John’s

Appointment Date: _______________  Time: ____________

Patient Name:____________________________________

Date of Birth:____________________________________

Patient Phone:___________________________________

Authorization Number: ______________________________

Referring Provider: _________________________________

Provider Phone:__________________________________

Exam:_________________________________________

____________________________________________

Diagnosis/Signs & Symptoms:__________________________

____________________________________________

____________________________________________

Special Instructions: ________________________________

____________________________________________

____________________________________________

Rolling Oaks Radiology
RadNet Imaging Centers



MRI EXAM:   
Arrive 30 minutes before exam. 

BARIUM ENEMA:
1)  Obtain Fleet Prep Kit #1 from Imaging Center.

 

2)  Follow 48 hour instructions.  DO NOT eat fruits 
or vegetables for 24 hours prior to exam.  

 

GI SERIES (with/without small bowel study):
1)  Do not eat, drink, smoke or chew gum after 

midnight prior to exam.  No food or �uid for 
breakfast.

2)  A small bowel study may require up to 5 hours 
to complete.

3)  We suggest you take 2 oz. of Milk of Magnesia 
after the exam to prevent constipation.

 

MAMMOGRAM:
No powder, deodorant or perfume in breast area.

 

  RADIOLOGY LOCATIONS  

PATIENT INSTRUCTIONS  

APPOINTMENT CHECKLIST  
 

  This Referral Slip  
  All Prior Related X-Rays & Scans  
  Health Insurance Card & Picture ID  
  Pre -Authorizations You May Have Received  

www.RadNet.com  

PELVIS AND OBSTETRICAL ULTRASOUND:  
Follow your normal eating habits.  One hour prior to 
your exam time, drink 24 oz. of �uids, such as water, 
Gatorade, co�ee or tea.   
DO NOT EMPTY YOUR BLADDER.  

ABDOMINAL ULTRASOUND:
Fast 6-8 hours. MRI check-in is 30 min prior to exam.

 

HEAD/NECK/CHEST CT SCAN:
Nothing to eat or drink starting 4 hours prior to exam.

 

CT SCAN -  ABDOMEN/PELVIS:
Only clear �uids and personal medications allowed 4 
hrs. prior to the procedure. Well hydrated starting day 
before. Pick-up oral contrast one day prior to exam.

 

ROLLING_OAKS_FINAL_HALFPAGE_REV08022019VER1MC

1) Fast 4 hours prior to appointment time with the exception 
of water. One hour prior to appointment drink 16oz. of 
water, you may use the restroom if needed.

2) Fast 4 hours prior to appointment time with the exception 
of water. Arrive 1.5 hours prior to your appointment time 
where you will be given 2 cups of gastroview to prepare for 
your exam.

3) Fast 4 hours prior to appointment time with the exception 
of water. Arrive 1 hour prior to exam where you will be 
given 2 bottles of volumen to drink every 30 minutes 
�nishing just before scheduled time.

4) Fast 4 hours prior to appointment time with the exception 
of water. Pick up 2 bottles of contrast prior to your 
appointment at any of our Rolling Oaks o�ces. Drink 1 
bottle 2 ½ hours prior to the exam. Drink ½ of the second 
bottle 30 minutes prior to the exam. Bring the remaining 
½ bottle of barium with you to the imaging center. You 
will drink remaining ½ of the bottle on the table.

 

CT SCAN WITH CONTRAST:

 
 

ROR - St John’s


