
Electronic Orders Authorization Form

Revised: 02/26/2018

Please complete the following authorizing Diagnostic Imaging Center’s PA to accept 
electronic orders for your patients. Completed form may be faxed or mailed to: 

Diagnostic Imaging Centers, P.A.
Attention: Administration
6650 West 110th Street, Suite # 200
Overland Park, KS  66211
Phone: 913-319-8498  //  Fax: 913-955-3742

REFERRING PHYSICIAN INFORMATION

Name: _________________________________________________

Address: _________________________________________________

___________________________________  ZIP __________

Phone: _________________________________________________

Fax:  _________________________________________________

NPI #:            _________________________________________________

Email:            _________________________________________________

My signature below authorizes Diagnostic Imaging Centers, P.A. to accept 

electronically signed orders for my patients.

Physician signature: _______________________________________

Date:    _______________________________________

Form # ME044

Scheduling Center
 913-344-9989 • 816-444-9989

www.dic-kc.com

**IMPORTANT NOTICE** This Portal contains CONFIDENTIAL INFORMATION protected 
by Federal and/or State law and is intended only for the use of the individual(s) or 
entity(ies) designated as recipient(s). If you are not an intended recipient of a Physician 
Portal message from Diagnostic Imaging Centers, P.A., you are hereby notified that any 
disclosure, copying, distribution, or action taken in reliance on the contents of this 
Portal is strictly prohibited. Disclosure to anyone other than the intended recipient does 
not constitute a waiver of any applicable privilege. If you have received an email in 
error, please immediately notify us by phone at (913) 319-8498 and then permanently 
delete the original and any copy of that email (including any attachments) and destroy 
any printout thereof.


