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 MRI 
   MRI Availability & Table Weight Limits: 

 MR Head
 MR Orbits
 MR IACs 
 MR Pituitary
 MR Soft Tissue Neck 
 MR Cervical Spine
 MR Thoracic Spine
 MR Lumbar Spine
 MR Sacrum
 MR Abdomen

RT / LT 
RT / LT 
RT / LT 
RT / LT 
RT / LT 

 MR Pelvis
 MR Enterography 
 MR Hip
 MR Knee 
 MR Ankle
 MR Shoulder
 MR Elbow
 MR Wrist RT / LT 
 MR Extremity ________________________ 
 MR Breast with 3D (Lee’s Summit, North, Olathe, OP) 
 MR Prostate (Independence, North, Olathe, OP)
 MR Prostate Fusion (Independence, North, Olathe, OP)
 MR Other ___________________________

MR ANGIOGRAPHY
 MRA Head  MRA Neck

 MRA Renal MRA Aorta
 MRA Mesenteric
 MRA Lower Extremity
 MRA Other __________________________

MRI ARTHROGRAPHY
RT / LT 
RT / LT 

 Specify joint __________________________ 

ARTHROGRAPHY (NON-MRI)

 Shoulder
 Hip

 Shoulder Arthrogram RT / LT 
 Arthrogram Other ______________________

 CT 
C T Scan Table Weight Limits:  

 CT Head 
 CT Orbits
 CT Facial Bones
 CT Temporal Bones
 CT Sinus
 CT Sinus LandmarX Study 
 CT Dental Implant: Mandible
 CT Dental Implant: Maxilla
 CT Soft Tissue Neck
 CT Cervical Spine
 CT Thoracic Spine
 CT Lumbar Spine
 CT Chest 
 CT Chest-High Res - Interstitial Lung Disease
 CT Chest Low Dose Lung Screening 
 CT Abdomen
 CT Pelvis
 CT Stone Study
 CT Urography with 3D
 CT Extremity ________________________
 CT Other ___________________________ 

 CTA Neck 
 CTA Renal 

 Bone Scan
 3-Phase Bone Scan
 Parathyroid Scan

 Renal Scan w/Lasix

 Coronary Calcium Scoring

CT ANGIOGRAPHY
 CTA Head 
 CTA Aorta
 CTA Legs/Lower Extremity Runoff 
 CTA Pulmonary (P.E. Evaluation)
 CTA Other __________________________ 

NUCLEAR MEDICINE

 Thyroid Uptake and Scan   Thyroid Scan

 Bone SPECT
 Gastric Retention
 Renal Scan

 Hepatobiliary Scan with GBEF (PIPIDA)
 Other ______________________________ 

BONE DENSITY (DEXA)
 Bone Density 

 BREAST IMAGING (3D Available) 
 Screening Mammogram – Asymptomatic

 Ultrasound & additional views if needed 
RT / LT 

RT / LT 
 Breast MRI with 3D (Lee’s Summit, North, Olathe, OP) 

 Diagnostic Mammogram
 Ultrasound if needed 

 Breast Ultrasound

 Ductogram

ULTRASOUND
 Breast  Ultrasound RT / LT 
 OB Ultrasound, TV if needed 
 Biophysical Profile

 OB ultrasound if needed 
 Hysterosonogram - Endometrial Evaluation

 Pelvic ultrasound if needed
 Abdomen Ultrasound 
 Pelvic Ultrasound, TV if needed 
 Renal Ultrasound 
 Renal Doppler

 Renal ultrasound if needed
 Scrotal Ultrasound
 Thyroid Ultrasound 
 Carotid Doppler
 Arterial Doppler RT / LT 
 Venous Doppler RT / LT 
 Ultrasound Extremity __________________ 

CT CARDIAC  Ultrasound Other _____________________

GENERAL RADIOLOGY

 Sinus, 3 views
 Orbits
 Sinus, 1 view (waters)
 Abdomen/KUB
 Pelvis
 Chest 

RT / LT  Ribs
 Soft Tissue Neck
 Cervical Spine
 Thoracic Spine

RT / LT 
 Extremity ___________________________ 

 Lumbar Spine
 Hip

 Esophagus/Barium Swallow
 Upper GI 
 Small Bowel Series
 Barium Enema with air
 Barium Enema without air

 IVP 
 Voiding Cystourethrogram – VCUG

 Hysterosalpingogram – Tubal Patency

 Other ______________________________ 

 *Diagnosis/Symptoms: _________________________  _______________________________________________ ___________________________________
 Hold patient and call report to _________________  __________ Phone: ________________________ After H ours Phone: _________________________ 
 CONTRAST:  Yes      No         Radiologist discretion        CREATININE:   DIC to obtain (if needed)   Results _____________   Date: __________________

 Select Preferred Clinic Location (map and addresses on re verse side) 
 Independence    Lee’s Summit        Liberty   North   Olathe  Overland Park          Pl aza           St. Joseph      Wyandotte County

EXAM SCH EDULING ORDER FORM 

 Date: _________________________ 

 Contact Patient to Schedule  DIC to Pre-C ert

PLEASE FAX COMPLETED FORM TO 913-344-9957 OR   816-444-9957

 Patient Name: ________________________________  ______ DOB: ________________   
 Mobile Phone: ______________________ Alt Phone:  __________________________   

 Email: _____________________________ Insurance: _ _________________________ 
Member ID: ________________________ Group #: ___ _________________________  Pre-Cert #: ___________________________________  __________________________ 

R       eferring Provider (Pl  ease Print): ____________________________
 Provider Phone: _____________________________________________ 
Provider Fax: ________________________________________________ 

*Provider Signature:  _____________________________________ 

Online Scheduling Available!
You are now able to schedule most exams online and on our mobile 
app.  Schedule online at www.dic-KC.com, or download our free 
mobile app today!  Search for "DICImaging" in your App Store and 
look for our logo! 
To reach our Schedulin g Center, call 913-344-9989 or 816-444-9989 

Table Limit: 500 lbs. - Liberty, North, Olathe, Overland Park
Table Limit: 450 lbs. - Independence, Lee’s Summit, Plaza  
Table Limit: 400 lbs. - St. Joseph, Wyandotte County    

High Field 3T Wide-Bore MRI/500 lbs. - Overland Park 
High Field 1.5T Wide-Bore Oval MRI/550 lbs. - North
High Field 1.5T Wide-Bore MRI/500 lbs. - Olathe 
High Field 1.5T MRI/350 lbs. - Independence, Lee's Summit, 

  Liberty, St. Joseph 
High Field 1.5T MRI/300 lbs. - Plaza 
High Field 1.2T OPEN MRI/660 lbs. - Overland Park  
Open MRI/500 lbs. - Independence, Plaza, Wyandotte County  



PLEASE NOTE: 
 If you are taking medications on a dail y basis, please do not withhold medication unless discu ssed as part of your exam preparation.
 If you have allergies to iodine, other me dications, or have asthma, please contact our office p rior to your procedure. 
 If there is any possibility that you may  be pregnant or are breastfeeding, please let our office k now at the time of scheduling. 
 If you have any questions regarding yo ur procedure, please contact our office and we will be g lad to help you. 

If for any reason   you need to reschedule, please call 913-344-9989 or 816 -444-9989 

NUCLEAR MEDICINE: (May require IV injection)  
At the time of scheduling, please note 
preparation requirements. If you have any 
questions, please contact the facility at 
which your procedure  is scheduled. 

BARIUM ENEMA:   
Purchase 4 Dulcolax tablets, 8.3-ounce 
bottle of MiraLax and 64-ounce bottle of 
Gatorade.  The day before your exam DO 
NOT eat any solid foods. Between 8am and 
5pm consume at least 32 ounces of clear 
liquids. At 3PM, take the 4 Dulcolax tablets. 
At 5PM, mix the entire bottle of MiraLax in 
64 ounces of Gatorade and shake until the 
solution is dissolved.  Drink an 8 ounce glass 
every 10-15 minutes until the solution is 
gone. DO NOT EAT OR DRINK ANYTHING 
AFTER MIDNIGHT. 

SMALL BOWEL OR UPPER GI SERIES:  
Nothing to eat or drink after midnight 
prior to the procedure. 

EXAM PREPARATION:

MRI : (May require IV injection) 
If yo u have a pacemaker, electronic implants, 
impl antable pumps, vena cava filters, or 
met al in the eyes, please inform the 
sc  heduler.  Please leave jewelry and 
valu ables at home. 

MRI   ABDOMEN AND PELVIS:  
Not  hing to eat or drink 4 hours prior to the 
pro  cedure.

MRI  PROSTATE: 
• If e xam is scheduled before 12:00 pm:
Flee ts enema the night before exam and
nothi ng to eat or drink after midnight.

• If e xam is scheduled after 12:00 pm:
Flee ts enema the morning of exam and
pati ent can have a light breakfast.
A fle 

 
ets enema can be purchased over 

the c
 
ounter at most pharmacies.  

O
 
 nline Scheduling Available! 

You are 
 
 now able to schedule most exams 

onl ine, and on our mobile app. 

 V  
 

isit www.dic-KC.com

 Se lect Appointment

 An swer a few Appointment Questions

 Ch oose Time & Location

 D  ONE!

You wi ll need to have an order from your doctor. 
*Your annual  screening mammogram DOES NOT require an order.

Download our free mobile 
app today!  Search for
"DICImaging" in your App 
Store and look for our logo!

INDEPENDENCE
4911 S Arrowhead Dr #100 
Independence, MO 64055

LEE’S SUMMIT
301 NE Mulberry St #100 
Lee’s Summit, MO 64086

PLAZA
4801 Main St #200   
Kansas City, MO 64112

KC NORTH
303 NE Englewood Rd 
Kansas City, MO 64118

LIBERTY
9151 NE 81st Ter #250 
Kansas City, MO 64158

ST. JOSEPH
3937 Sherman Ave 
St. Joseph, MO 64506

OLATHE
13795 S Mur-Len Rd #100 
Olathe, KS 66062

OVERLAND PARK    
6650 W 110th St #100 
Overland Park, KS 66211

WYANDOTTE COUNTY 
9201 Parallel Pkwy  
Kansas City, KS 66112

MOBILE 3D 
MAMMOGRAPHY 

Form# CL006 Revised: 09/10/19 

CT: (May require IV injection)
No prep is necessary for any CT procedure.

MAMMOGRAM: 
No body powder, body lotions, or 
deodorant prior to the procedure.  Your 
previous mammogram done at DIC is 
available on-site.  If previous mammogram 
was done at another facility, please bring 
those films to your scheduled appointment. 

ULTRASOUND - ABDOMEN/GALLBLADDER: 
Nothing to eat or drink 8 hours prior to the 
procedure.  Avoid carbonated beverages.

ULTRASOUND - PELVIS/OBSTETRICAL:
One hour prior to scheduled procedure, 
drink 32 ounces of liquid in order to have a 
full bladder.  Avoid carbonated beverages.  
Do not urinate until after your procedure is 
complete. 

HYSTEROSALPINGOGRAM: 
Procedure done on day 7, 8, 9, 10, or 11 
following start of last menstrual cycle.   
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PLEASE NOTE: 
 If you are taking medications on a daily basis, please do not withhold medication unless discussed as part of your exam preparation.
 If you have allergies to iodine, other medications, or have asthma, please contact our office prior to your procedure.
 If there is any possibility that you may be pregnant or are breastfeeding, please let our office know at the time of scheduling.
 If you have any questions regarding your procedure, please contact our office and we will be glad to help you.

If for any reason you need to reschedule, please call 913-344-9989 or 816-444-9989 

NUCLEAR MEDICINE: (May require IV injection)
At the time of scheduling, please note
preparation requirements. If you have any
questions, please contact the facility at 
which your procedure is scheduled.

BARIUM ENEMA:
Purchase 4 Dulcolax tablets, 8.3-ounce
bottle of MiraLax and 64-ounce bottle of
Gatorade.  The day before your exam DO
NOT eat any solid foods. Between 8am and
5pm consume at least 32 ounces of clear
liquids. At 3PM, take the 4 Dulcolax tablets.
At 5PM, mix the entire bottle of MiraLax in
64 ounces of Gatorade and shake until the
solution is dissolved.  Drink an 8 ounce glass
every 10-15 minutes until the solution is
gone. DO NOT EAT OR DRINK ANYTHING
AFTER MIDNIGHT.

SMALL BOWEL OR UPPER GI SERIES:
Nothing to eat or drink after midnight
prior to the procedure.

EXAM PREPARATION:

MRI: (May require IV injection)
If you have a pacemaker, electronic implants,
implantable pumps, vena cava filters, or
metal in the eyes, please inform the
scheduler. Please leave jewelry and
valuables at home.

MRI ABDOMEN AND PELVIS:
Nothing to eat or drink 4 hours prior to the
procedure.

MRI PROSTATE:
• If exam is scheduled before 12:00 pm:
Fleets enema the night before exam and
nothing to eat or drink after midnight.

• If exam is scheduled after 12:00 pm:
Fleets enema the morning of exam and
patient can have a light breakfast.
A fleets enema can be purchased over
the counter at most pharmacies.  

Online Scheduling Available!

You are now able to schedule most exams 
online, and on our mobile app.

 Visit www.dic-KC.com

 Select Appointment

 Answer a few Appointment Questions

 Choose Time & Location

 DONE!

You will need to have an order from your doctor.
*Your annual screening mammogram DOES NOT require an order.

Download our free mobile 
app today!  Search for
"DICImaging" in your App 
Store and look for our logo!

INDEPENDENCE
4911 S Arrowhead Dr #100 
Independence, MO 64055

LEE’S SUMMIT
301 NE Mulberry St #100 
Lee’s Summit, MO 64086

PLAZA
4801 Main St #200
Kansas City, MO 64112

KC NORTH
5400 N Oak Trfy 
Kansas City, MO 64118

LIBERTY
9151 NE 81st Ter #250 
Kansas City, MO 64158

ST. JOSEPH
3937 Sherman Ave 
St. Joseph, MO 64506

OLATHE
13795 S Mur-Len Rd #100 
Olathe, KS 66062

OVERLAND PARK
6650 W 110th St #100 
Overland Park, KS 66211

WYANDOTTE COUNTY
9201 Parallel Pkwy 
Kansas City, KS 66112

MOBILE 3D
MAMMOGRAPHY

Form# CL006 Revised: 11/08/19

CT: (May require IV injection)
No prep is necessary for any CT procedure.

MAMMOGRAM:
No body powder, body lotions, or 
deodorant prior to the procedure.  Your 
previous mammogram done at DIC is 
available on-site.  If previous mammogram 
was done at another facility, please bring 
those films to your scheduled appointment. 

ULTRASOUND - ABDOMEN/GALLBLADDER:
Nothing to eat or drink 8 hours prior to the 
procedure.  Avoid carbonated beverages.

ULTRASOUND - PELVIS/OBSTETRICAL:
One hour prior to scheduled procedure, 
drink 32 ounces of liquid in order to have a 
full bladder.  Avoid carbonated beverages.  
Do not urinate until after your procedure is 
complete. 

HYSTEROSALPINGOGRAM:
Procedure done on day 7, 8, 9, 10, or 11 
following start of last menstrual cycle.   
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