
PROSTATE MRI Referral Form

Please fax the front and back of the patient’s insurance card, all reports, lab results, and notes pertinent to the diagnosis.

TODAY’S DATE: _____________________

Referring Physician: _________________________________

Physician Signature: _________________________________

Physician Address: __________________________________

Phone: ______________________________________________

Fax:_________________________________________________

CC: Report To: ______________________________________

PHYSICIAN INFORMATION

*Please have patient bring All prior outside imaging 
studies and accompanying reports to appointment.

HISTORY: ____________________________________________

CLINICAL INDICATION / DIAGNOSIS
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Please provide (fax) prior to scheduling:
·   Clinical notes
·   PCa3 Results (if done)
·   Pathology Reports
·   List of all medications
·   PSA Values (Required)
·   Date last biopsy performed
·   Is this patient targeted for Fusion Biopsy?   __Y   __N

Patient’s Name: ____________________________________ DOB: _________________________________________________

Home Phone: ______________________________________  Alt Phone: ____________________________________________

PATIENT INFORMATION

PROSTATE MRI
 PET SCAN AXUMIN 

PET

Memorial Care Imaging Center - Long Beach

MemorialCare Imaging Center - Irvine

MemorialCare Imaging  Center - Newport Beach

Please see patient instructions on reverse side.
radnet.com/orange-county

Height: ___________________  Weight: _________________

Please check      the requested Imaging Protocol and Circle        the Indications
1  Detection: MRI Prostate with and w/out contrast with 3D-Rendering 
CPT Code 72197, 76377 and/or ICD-10 Code R97.20 
Elevated Prostate Speci�c Antigen (PSA) or R97.21 Rising PSA following treatment for 
malignant  neoplasm  of  Prostate.
Indications: Elevated PSA, palpable nodule, pre-biopsy evaluation, prior negative biopsy, 
 stable active surveillance and stable post HIFU.
Protocol: 3-plane T2, dynamic contrast enhanced (DCE), di�usion (DWI). This exam is localized 
to prostate, requires IV contrast, no endorectal coil.  *Note: full bony pelvis not included. 

2  Staging and Recurrence: MRI Prostate with and w/out contrast 
with 3D-Rendering
CPT Code 72197, 76377 ICD-10 Code C61
Indications: Positive biopsy for pretreatment evaluation, active surveillance with rising 
PSA, post HIFU with rising PSA, Post Bx, PSA relapse from either RP or RT.
Protocol: Protocol from number 1 above with additional whole pelvic imaging, T1 fat 
suppressed post contrast, Coronal T1, Coronal STIR.

3  Bones and Nodes:
CPT Codes 72197, 72148, 72146, ICD-10 Code C61
Indications: PSA relapse, post treatment, initial staging high risk patient.
Protocol: Can be combined with either #1 or #2 ADDITIONAL L-spine and T-spine limited,  
pelvis evaluation, Coronal T1, Sagittal STIR, Axial di�usion.

3828 Schaufele Avenue, #250, Long Beach CA 90808
Phone: (562) 498-6322 

4050 Barranca Parkway, #160, Irvine CA 92604
Phone: (949) 726-9500 

West Coast Radiology Santa Ana 3T MRI
1100-A N. Tustin Ave., Santa Ana, CA 92705

To Schedule an appointment:

Phone: (562) 299-6230
Fax: (562) 627-0923

Phone: (714) 784-1643
Fax: (714) 285-9084

Orange     |     Long Beach

Phone: (714) 835-6055

3300 West Coast Highway, Unit #B, Newport Beach, CA 92663 
Phone: (949) 726-9500 

RadNet Orange County/Long Beach
RadNet Imaging Centers

To Schedule: 714 784-1643/ 562 299-6230 To Fax: 714 285-9084/ 562 627-0923
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PROSTATE MRI Patient Instructions:
If you have a pacemaker, metallic implant, previous brain surgery, have had metal fragments in your eyes, or known 
allergies to Gadolinium; please call WCRC prior to appointment time.



Do not eat or drink for 4 hours prior to the exam.
Take any needed medicine with small amount of water. If you are diabetic, please check with your doctor about 
adjusting any medication.





On the day of your exam/procedure:

 Patient self-insert rectal suppository or �eet enema 2 hour prior to 

       arriving to the center 

 No ejaculation 2 days prior to exam

 Need current PSA and results of all biopsies, history and treatment 

       within the past 90 days     

 Provide height and weight to determine if able to �t in scanner

 Check for hip replacement and MRI safety check list prior to exam

 Obtain all providers who will need a copy of report

 NPO 4 hours prior to exam

 

PROSTATE MRI Referral Form

O�ered at the following locations:

MemorialCare Imaging Center - Irvine

MemorialCare Imaging Center - Long Beach

MemorialCare Imaging  Center - Newport Beach

4050 Barranca Parkway, #160, Irvine CA 92604

3828 Schaufele Avenue, #250, Long Beach CA 90808

3300 West Coast Highway, Unit #B, Newport Beach, CA 92663

949-726-9500

562-498-6322

949-646-4400

West Coast Radiology Santa Ana 1100-A N Tustin Ave, Santa Ana CA 92705 714-835-6055

RadNet Orange County
RadNet Imaging Centers


