Duke Health Imaging Services Referral

Fax this Referral to 919-684-7171. Stat or urgent, please call 919-684-7999, option 2 to schedule imaging

exams and procedures.

Patient Information

Patient Name:

Date of Birth:

Address:
Home Phone: Mobile Phone: Email:
Parent or Guardian Name if Minor:
Parent or Guardian Address and Phone:
Imaging Procedure Requested
Procedure Name:
CPT Code(s) Authorized: O Bone Density O Pediatrics
Diagnosis Code(s): OcT O PET
Reason for Exam/Symptoms: O Gl O Radiotheranostics
O Gu O Ultrasound
Authorization #: O IR Vascular/Neuro O X-Ray
Auth Ef.fective Da’tes: - O Mammography O Other
Authorized Location (Duke facility): O MRI
O Nuclear Medicine

Referring Physician Information

Provider Full Name: (MUST PRINT):

Provider Signature (REQUIRED):

Date:

Provider NPI #: (REQUIRED):

Provider Clinic Address:

Provider Clinic:

Provider Phone:

Fax:

Note: Authorization is required for VA/veterans choice (policy) referrals prior to scheduling.

Insurance Information

Attach copy of insurance cards (front & back) with complete insurance information OR complete the following:

Subscriber ID:

Member ID (if different):

Group #:

Subscriber: [ self [ Parent/Guardian [ Spouse/Partner

O other

Subscriber Relationship to Patient:

Guarantor (If different from Subscriber):

Guarantor DOB:

Secondary Insurance Plan:

O Aetna O Medicare

O Ambetter O Medicaid

O BCBS-NC O Optima

O Cigna O Tricare

O Experience Health O United HealthCare
O First Health O Self-Pay

O Gateway Health Alliance O Other:

O Humana

O Medcost

Oves [IN/A Secondary Insurance Provider:
Subscriber ID:
Group #:

Guarantor (If different from Subscriber):

Guarantor DOB:

Member ID (if different):

Subscriber: [ self [ Parent/Guardian [ Spouse/Partner

O other

Subscriber Relationship to Patient:
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